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Postural Studies and the Influence of the Feet* 
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The subject of posture has received consid- 
erable attention in the last few years. Much 
studying has been done and many conclusions have 
been drawn. There is, however, in most of the 
literature on the subject, a gap which is filled 
only by the osteopathic concept of physiology and 
pathology. Perhaps one of the most extensive 
studies relative to body mechanics and health is 
the Chelsea Survey’. One thousand seven hundred 
and eight school children were studied with two 
aims in mind: (1) The effect of training on pos 
ture, and (2) the effect of posture on nutritional 
conditions. The results were gratifying, to say 
the least. In the summary, it is noted that “at 
least 80 per cent of the children in each age period 
had poor posture.” Posture training improved the 
mechanics of the body, which in turn resulted in 
better nutrition, better school work, and an im- 
provement in the health of the child. About four- 
fifths of the children observed showed pronated 
feet. “This condition was most frequently asso- 
ciated with poor body mechanics.” The effects 
of poor posture on health were attributed by those 
who made this study, to the change in the mechani- 
cal relation of the structures, such as the thorax and 
abdomen, with the subsequent alteration in the 
relation of the viscera contained therein. As osteo- 
pathic physicians, we not only admit this effect, 
but also see what is equally as important, if not 
more so, namely, the effect of poor posture on 
the maintenance of a normal flow of nerve im- 
pulses. 

What is posture? Posture is the position of the 
body, more particularly the relative position of 
the different parts of the body. For the purposes 
of this article, the use of the term is restricted to 
standing posture, rather than that in the recumbent 
attitude. Posture may be good or bad. Good pos- 
ture prevails when the body is in balance or equi- 
librium so that, in carrying out the usual activities, 
there is expended a minimal amount of energy. 
This means that in addition to muscles, tendons, 
and ligaments acting efficiently, visceral function 
also is performed without waste. In other words, 
posture, then, is not only important from the stand- 
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point of the external appearance of the body, but 
also from that of the function of the viscera. 

Posture, or carriage, or whatever term may 
be applied to the attitude of the body, has received 
attention in perhaps a subconscious manner for 
ages. The statues of the Greek athletes, depicting 
man in a beautiful form with powerful muscles, 
combined with the records of the feats of prowess 
attributed to these same men, have led many people 
to conclude that health is dependent on muscular 
development and that muscular development comes 
only with exercise. This, undoubtedly, is true in 
part, but the so-called physical training that many 
individuals endure is in reality physical straining. 
So far as records show, an athlete of today, with 
modern methods of training, could at least equal 
the deeds of the Grecians. 

For purposes of study, posture may be consid- 
ered in four different phases of body balance. 
There is the anteroposterior balance and the lat- 
eral balance of the body. Under each of these, there 
is static and dynamic balance. In static lateral 
balance, for example, the individual is studied from 
the front or back while standing quietly at ease. 
Static anteroposterior balance is studied from either 
or both sides. Dynamic or moving balance is not 
easily determined. If the static balance in. the two 
planes is studied carefully, and found to be nor- 
mal, unless there is some condition that will inter- 
fere with the normal functioning of the parts of 
the body, dynamic balance should automatically 
be present. ; 

In this discussion, more consideration will be 
given to static than to dynamic balance, on the 
theory that the former is prerequisite. 

Posture may be studied by several methods. 
The best and most accurate is the most expensive. 
It is possible to acquire an x-ray machine and 
films capable of filming the body as a whole, from 
the head to the feet. A study of the films of the 
two planes of the body—anteroposterior and lateral 
—shows not only the external appearance, but also 
the relations of the ribs, spine, and other parts, 
each to each. If desired, contrast media, such as 
barium sulfate for the gastrointestinal tract, may be 
used, and thus the position and tone of the digestive 
organs may be determined. As mentioned, the cost 
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of this equipment is exceedingly high, and in con- 
sequence, the cost of the studies would be extreme. 
A substitute, not so good, but better than no x-ray 
study, may be found in piecing together a number 
of small films taken at the different levels of the 
body. In this procedure there is considerable dis- 
tortion, which cannot be eliminated. Even this pro- 
cedure is expensive, and in reality it is only to 
prove the relation of poor mec hanics resulting from 
poor posture to the function of the various parts of 
the body. 


In the absence of x-ray studies, there are other 
means of determining the attitude of the body. 
These employ only the external appearance, but 
this will afford much information to an individual 
familiar with the components of the human ma- 
chine, as is an osteopathic physician. Photographs 
of people in silhouette against a ruled or lined 
sheet afford much information. This means has 
the disadvantage of distortion of the shadow, with 
indefinite localization of body landmarks. Perhaps 
the best method is to have the patient stand in front 
of a ruled background. This may be permanent 
or movable. The movable background can be made 
with a curtain, ruled with horizontal and vertical 
lines at proper intervals and hung so that the ver- 
tical lines are perpendicular to the base of support. 
With the source of light even with and near the 
camera, practically no shadow is cast. The advan- 
tage of this procedure is that various points on the 
body can be marked, if it is impossible to determine 
them by landmarks, and a record kept. Still an- 
other means of determining body balance is by the 
use of a new type of scale “designed for use in shoe 
stores. This scale, called the Robalin*, consists of 
six plates, three to each foot, that register units 
of weight transmitted to the different parts of the 
foot. This enables the determination, not only of 
the distribution of weight to each foot, but also of 
the manner in which the essential parts of the foot 
support the structures above. A simpler, but far 
less accurate measure, is by the use of two similar 
scales. By this method, the determination of the 
anteroposterior balance is almost impossible. Of 
these, probably the cheapest effective method is the 
use of the lined background. While this does not 
give the relationship of the internal structures, nor 
the weight distribution, it does afford a record of 
the manner in which the external body adapts itself 
to the effects of any defect in the alignment of its 
structures. 


Posture and balance are synonymous to all 
intents and purposes, and generally with one nor- 


mal, the other will be the same. A body that is 
symmetrical and free from defect, either bad pos- 
ture, osteopathic pathology, or other abnormality, 
when standing will carry an equal amount of weight 
on both feet. It has been found that changes in 
the attitude of the body definitely affect the distri- 
bution of the weight of the body. Correction of the 
osteopathic lesions present in a back, in some in- 
stances, equalizes the registration on the scales; in 
other instances there may be an exaggeration of the 
difference between the two feet. This difference is 
especially noticable in those patients who have an 
actual difference in leg length. 
one or more slight lifts under one heel results in a 
shift of the weight of the body. Likewise the intro- 


The introduction of 
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duction of lifts under both heels has a marked effect 
on the balance of the body. 


Poor posture can cause an alteration in the 
function of the glands related to nutrition, not only 
through the effects on the mechanical arrangement 
of the containing structures, but also through its 
disturbance of the normal nerve supply to any 
part. This comes for the most part as the result of 
strain on the spine and its supports. 


Let us consider how the spine can be influenced 
by a disturbance of the anteroposterior and lateral 
balance. 


In the anteroposterior plane, changes in the 
normal spinal curves would come about by an 
increase or decrease in the curvature, involving one 
or several segments. One compensation of this type 
occurs in spondylolisthesis. In this condition, the 
fifth lumbar segment moves forward on the top of 
the sacrum. Ordinz irily, this would seem impossible 
from a study of the joint. However, there are sev- 
eral factors that mz iy influence the development of 
this condition. The immediate and precipitating 
cause in its development is the carrying of the body 
weight from above the joint in a plane that is an- 
terior to the joint. With this condition prev vailing, 
there is a definite drag on the joint. To allow for 
the development of the condition, there are certain 
definite changes that take place. 

In some instances, dev elopmental and anoma- 
lous defects permit the anterior positioning of the 
fifth lumbar segment. Among the anomalies would 
be included spina bifida occulta, or the hidden type, 
and spina bifida manifesta, or the evident type. 
The latter is so easily recognized and the possi- 
bility of its disturbing joint motion so readily 
understood, that there is no need for more than men- 
tioning it. However, spina bifida occulta is so ob- 
scure, so often missed even after x-rz iy examination, 
that making certain as to its presence plays an 
important role in any low back problem, w hether in 
relation to posture or joint motion. In many in- 
stances this condition is without symptoms, but 
again it would appear to have a definite role in 
therapy if one considers the following table given 
by Steindler* 
RELATION OF SPINA BIFIDA OCCULTA TO PERIPHERAL 
\. Club foot and spina bifida occulta: 

Number of consecutive 
a 
Showing 


cases of club foot 


spines 


spina bifida occ ulta 





OE 

I i 3 

EURO oscsccsescesccencvonnnnsevoveensiicinosnatessancinsesant 1 
Not showing spina bifida occulta. ccc eeeeeeeee 12 


Showing other anomalies and congenital dislocation of 
ae, 5 
B. Spina bifida occulta and peripheral deformity : 
Number of cases of spina bifida occulta... 
Sacral 2 





Dorsal, lumbar, sacral 3 
Lumbar and sacral eS 
fe i. 5, | ee . a 
I ea | 
a MI MIN en ssinccaiesinseeiiceseisadtcrielntaoeani . 19 
SO ROA LIE LS A CTE 4 
NS eee ee ee ee ee a eK eed eines 6 
OTT OT ET ETT 2 
General deformity of all four extremities... 2 
Other foot deformities........................ spaaiiddnusmmmessias 
Sn I SNOT ss ssccsscnasdncbehunrscnnscieseebnisnaesicomnans 10 
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“While the developmental defects which result 
in spina bifida occulta occur very early, that is, 
within the first week of intrauterine life, the re- 
sultant peripheral deformity is a very slow and 
progressive process based on the overthrow of the 
normal balance of the foot, the muscles of which 
are damaged in their nerve supply by the secondary 
changes in the spinal cord and cauda equina.” 

This table reveals that in thirty cases of club 
foot deformity, eighteen presented spina bifida oc- 
culta. Of these eighteen, fourteen were of the 
sacrum. This should establish quite definitely the 
relation between the lower back and the extremity. 
This is further emphasized by the second table in 
which thirty-eight cases were taken showing spina 
bifida occulta, and in all but ten of these, there was 
demonstrated peripheral deformity. 

We know that there is a relation between spinal 
abnormality and pathology of any part of the body. 
We do not need to take such gross deformities 
as examples, for the presence of a simple lesion 
in the lumbar spine or pelvis can upset the bal- 
ance of the whole leg. Change in muscle function 
from disturbed impulses in some cases, results even 
in muscle atrophy with subsequent deformity. Too, 
there is to be considered the effect of the osteo- 
pathic pathology present in the lower extremity 
on the spinal segments with a “spilling over” of 
impulses from the skeletal to the visceral innerva- 
tion. 

Another factor that may influence a forward 
position of the fifth lumbar segment is an anatomic 
difference in the lumbosacral facets. This is not 
an uncommon finding. The dissimilarity of the 
two may be the result of an anomaly, or in some 
instances is probably influenced, in part at least, 
by stress. The articular facets face in different 
planes. In one, the plane may be that of a typical 
lumbar segment, while the other may assume the 
characteristics of a dorsal facet. Then again, the 
odd facet may face straight back or even medially 
in a relatively vertical plane. This variation is 
naturally going to influence the motion of the joint 
and in many instances probably allows for an inher- 
ent weakness which allows for the development of 
osteopathic pathology. 


Besides those cases that present either an 
anomaly or developmental defect, there are those 
without any apparent abnormality. Hoskins* has 
contributed valuable material on these cases from 
a roentgenological standpoint. Regardless of the 
cause, the steps that permit the starting of the 
process of pulling the fifth lumbar segment ante- 
riorly are grossly as follows: With strain trans- 
mitted to the lumbosacral joint from whatever 
cause, if the weight of the body is carried ante- 
riorly to the joint, the body of the fifth lumbar 
segment tries to get in under the load. To do this 
it moves slightly forward and compresses the pos- 
terior portion of the intervertebral disc. The ab- 
normal tension on the disc results in the develop- 
ment of a condition similar to that in arthritis, in 
which the articular cartilage is affected, even to the 
production of small fractures. With continued 
stress on the joint, the process is continually exag- 
gerated, the disc becoming narrower and finally 
even being absorbed. With the force still carried 
anteriorly, the disc gradually loses its power of 
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resistance and the articular facets in addition to 
guiding the movements of the fifth vertebra, now 
have to bear weight as well. Their construction 
is such that they are not capable of this additional 
work. The result of this new function is that the 
articular cartilage becomes traumatized and with 
continued irritation gradually becomes thinned. 
The thinning of the disc and the cartilage of the 
facets allows for the development of a gradual over- 
riding of the lower facet of the fifth on the superior 
facet of the sacrum. The continual pull of the 
weight drags the vertebra forward to a position of 
apparent dislocation. 


Now let us consider the lateral balance of the 
spine. An example of a disturbance of the lateral 
balance is scoliosis. External appearances of the 
back are not true measures of the amount of curva- 
ture. Examination of cadavers has revealed that 
the posterior portions of the vertebrae may be in 
apparently good relation and yet the anterior body 
margins present definite change. In the develop- 
ment of lateral curvatures, the same factor of un- 
even distribution of body weight enters into the 
picture. In some of the cases, paralysis of a group 
of muscles is the predisposing cause, and the inabil- 
ity of these to carry out their function results in an 
improper balance and again the effect of weight 
distribution becomes important. Whether the fault 
is due to an assumed posture in the so-called occu- 
pational group, or the result of some condition 
beyond the control of the patient, the end result is 
the same. Peckham’ and Lovett® have shown that 
in the development of a scoliosis, the bodies of the 
vertebrae rotate toward the convexity of the curve. 
The regions most prone to scoliotic change are 
probably dorsolumbar, dorsal, and lumbar respec- 
tively. These may cause further secondary or com- 
pensatory changes. The bodies of the vertebrae in 
the normal anteroposterior curves with the inter- 
vertebral discs assume most of the shocks and 
strains transmitted to the normal spine. But if 
these forces become in excess of the capability of 
the body to resist them, changes necessarily occur. 
The changes that occur in the anteroposterior 
curves usually are in the form of an increase or 
decrease in the normal curves, but may even 
amount to a complete reversal of the curves. The 
first changes that take place in the development of 
the lateral curvature are in the intervertebral discs 
and the other soft tissues of the joints—the muscles 
and ligaments. There results also an hypertrophy 
of some muscles and atrophy of others as the con- 
tinual strain demands a balance that is accomplished 
only by equalization of tension to meet the needs. 

If the causative factors continue to act, sooner 
or later definite changes occur in the vertebrae. 
These may not be confined to one vertebra alone, 
but may involve several segments. Wolff’s law 
states that “every change in the form and the 
function of a bone, or of its function alone, is fol- 
lowed by certain definite changes in its internal 
architecture and secondary alterations in its exter- 
nal conformation.” 

There may occur, in accordance with this law, 
a wedging of vertebrae, exostosis formation, or 
other changes that attempt to adapt the structure of 
the bone to a more efficient supporting agent. 


In dorsal scoliosis, the changes that occur in 
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the ribs, as well as those in the vertebrae, have an 
effect on the capacity and shape of the thoracic 
cage. This combined with the osteopathic path- 
ology that accompanies it, readily explains the dis- 
turbances of function of the heart and lungs so 
frequently associated with the deformity. This may 
not be in the form of an actual pathological alter- 
ation but rather tends to decrease the reserve of 
both organs. 


Physiologists’ have shown that the role of 
strain on the preservation and thickening of bone is 
incontestable. Continued severe pressure results in 
the disappearance of bone—thus the narrowing of 
the wedge-shaped vertebrae on the concave side 
of the curve is adaptation. 

The changes in either the anteroposterior or 
the lateral balance of the body may be temporary or 
permanent. Temporary disturbances occur in- 
numerable times during the day and the individual 
is not even conscious of them. Walking, for in- 
stance, is a constant shifting of the weight, not only 
in a forward position, but also in a lateral plane, 
as the weight is balanced on one foot and then the 
other. 


The feet are but one of several factors that 
have a definite relation to posture. However, the 
continued abuse of the feet, and the tendency of 
the average person to feel that as long as he is 
able to get around he need think nothing of them, 
makes their consideration most important. Then 
again, the feet are the base of support. The body 
as a whole is maintained in the upright position by 
the slight but constant tension of muscles. If an 
extra amount of energy is necessary to keep the 
individual on his feet, just that much less energy is 
left for other activities. 

In foot function, the talus by its position, rela- 
tions, and mechanical function, is the keystone of 
the longitudinal arches of the foot, according to 
Morris*. Peckham’s® studies have shown that the 
normal function of the foot is dependent on the 
proper coordination of all the structures within it. 
For instance the foot is inverted by the use of the 
tibialis anticus and the tibialis posticus muscles. 
The weakness or overaction of one naturally dis- 
turbs the function of the other. The first meta- 
tarsal is elevated and depressed by the tibialis 
anticus and the peroneus longus respectively. If 
one muscle is contracted and will not relax, the 
other action of the part becomes impossible. 


Functional antagonists, then, like those men- 
tioned, must be in balance. Naturally too, dysfunc- 
tion of the joints of the foot either from malrelation 
or changes resulting from injury will upset the 
normal function and adaptability of the foot. 


It has been estimated that the average indi- 
vidual takes in the neighborhood of 12,000 steps in a 
day. If he weighed only 100 pounds, he would 
transmit, then, to his feet in one day, 1,200,000 
pounds or 600 tons. Is it surprising that feet should 
get into trouble? 


It has been shown that in the standing position 
about 60 per cent of the weight on the foot is 
borne by the heel, 30 per cent by the outside of 
the foot and 10 per cent by the inside of the foot. 
In walking the weight is transmitted to the foot in 
the order of the percentages—that is, first the heel, 
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then the outside of the foot, and lastly the inside of 
the foot. Regardless of the manner of walking, 
toe in or toe out, flat foot or high arch, this se- 
quence is easiest. 


The foot is prone to strain, as is any other 
part of the body. With strain and consequent 
injury to the ligaments of the foot and the articu- 
lar surfaces of the bones, there occurs a change 
which interferes with its function. Probably the 
most important change in the foot is the motion 
of the calcaneus under the talus. This may occur 
in an anteromedial or posterolateral direction. With 
the changed position becoming fixed, a lesion is 
instituted, 


This lesioning of the foot results in a disturb- 
ance that does not allow for the even distribution 
of the weight, the same way as a corn or bunion, 
through the pain it causes, necessitates a favoring 
of the member. This favoring of the foot may be 
conscious or unconscious. If this change is one of 
a flat foot and is confined to one member only, the 
result is the same as if there were an actual short- 
ness of the leg on that side. 

Included in defective feet, would be the gross 
abnormalities such as claw foot, club foot, the 
talipes, etc., which defects would be readily recog- 
nized. These constitute but a small portion of 
defective feet. The correction of these is, of course, 
desirable if possible. There is a far greater group 
of feet that present nowhere near as much deform- 
ity, but are of definite importance in their relation 
to posture because of the insidiousness of their 
condition. In this latter group would come those 
feet that present osteopathic lesions; those feet, 
which because of ill-fitting shoes, have corns or 
bunions; and those feet without external defect, 
which are placed in shoes designed to give style 
rather than comfort. 


If, then, the spine is particularly adaptable to 
care for the stresses and strains that the body is 
put to, defective feet are bound to have an effect 
on the spine as well as the knee or hip. The atti- 
tude of the foot in an ordinary standing position 
may influence the whole body structure. The plac- 
ing of a pad about a quarter of an inch thick under 
one heel distorts the pelvis and the spine above. 


It is impossible to predict where compensation 
for an abnormal weight distribution is going to 
occur. As an example, in case of short leg, the 
change may occur in the lumbar spine, in the pelvis, 
or above the lumbar spine. There is no rule that 
there will be a curve convex to the side of shortness. 
Depending upon which way the bodies of the verte- 
brae rotate, there may be a curve to the short side; 
in the next case, with shortness on the same side, 
the curve may be reversed; then again the compen- 
sation may occur as a pelvic shift. 

To predict how a foot defect is going to af- 
fect the posture of the body is likewise impossible. 
That there will be a change is certain, but to say 
that it will be at the fourth lumbar vertebra is not 
possible. There are two groups of conditions that 
will require a change—those causing pain and those 
causing dysfunction. Causes of pain may be dys- 
function, or tight or ill-fitting shoes that result in 
corns, calluses or bunions. Dysfunction in turn 
may come from pain, from the last named condi- 
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tions, or may be due to osteopathic pathology, in- 
jury, healed or unhealed fractures. 
CONCLUSION 

Correct posture depends on the interrelated 
balancing of the weight of the body in such a man- 
ner as to put no structure or area bearing that 
weight on greater tension than it can efficiently 
bear. If the distribution of weight is not equal, 
the posture will be bad. 

To osteopathic physicians, skilled in body me- 
chanics, the feet are but one of several sources to 
be investigated, but they are the foundation on 
which the body is carried and as such deserve spe- 
cial and careful consideration. 
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The various constituents of blood—erythrocytes, 
leucocytes, and plasma—have different specific gravi- 
ties. Of these, the erythrocytes are the heaviest, the 
leucocytes are less heavy, and the plasma is the lowest 
in specific gravity. Therefore, if a quantity of blood 
is removed from the body and is placed in a container, 
there will result a “sedimenting out” of the erythro- 
cytes from the plasma in accordance with the laws of 
gravity. If an anticoagulant is added to the blood, this 
process of spontaneous sedimentation will proceed un- 
hampered by coagulation. 

It has been observed that various states of health 
and disease modify the rapidity with which this phe- 
nomenon takes place. The laboratory method of ob- 
serving and charting these modifications is spoken of 
as the “Blood Sedimentation Test.” 

HISTORICAL ACCOUNT 

Contrary to popular belief, the observation of this 
phenomenon is not a particularly new development in 
laboratory diagnosis. In times past when phlebotomy 
was the chief therapeutic weapon at the disposal of 
the physician, it was observed that the “red matter” 
separated from the “colorless matter” of blood more 
rapidly in some disease than in health. Specifically, 
John Hunter’ referred to this as early as the last 
decade of the eighteenth century 

Like countless other observations on simple nat- 
ural phenomena, this too was almost forgotten. In com- 
paratively recent years, however, numerous attempts 
have been made to develop and standardize methods 
of observing the sedimentation rate and utilizing it for 
diagnostic and prognostic purposes. Probably the one 
to whom greatest credit is due for a revival of ob- 
servations is Fahraeus*, who, as early as 1916, noted 
that the red corpuscles of blood sedimented with in- 
creased rapidity in pregnancy. Reports of his findings 
appeared in 1918. Jacob Cutler’, in 1929, reported 
more than 650 articles relative to this test in the litera- 
ture during the intervening eleven years. 

TECHNICAL METHODS 

As might well be supposed from the previous 
statement, there have been a large number of differ- 
ent methods devised and employed in the develop- 
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ment of this test. For the purposes of this paper, 
the writer does not feel justified in going into the 
details of each, but will attempt to point out their 
principles and draw general conclusions for the choice 
of a routine method. 

Fahraeus devised and used the “distance method” 
which was modified by Westergren*. The principle 
is to note the distance the erythrocytes in a column 
of blood will sediment in a fixed period of time. 
Westergren used pipette tubes 300 mm. in length and 
with an internal diameter of 2.5 mm. These pipettes 
were filled with citrated blood to a point 200 mm. 
from the tip. By standing them in the upright posi- 
tion, the erythrocytes sedimented spontaneously and 
the column of supernatent fluid was measured at the 
end of 1 hour, 2 hours, and 24 hours. It was found 
by this method that the blood of a healthy individual 
sedimented 1 to 3 mm, for the male and 2 to 7 mm. 
for the female. 

The other general method employed was to meas- 
ure the time necessary for the erythrocytes to sediment 
through a fixed distance. Linzenmeier’, utilizing this 
principle, used tubes 6.5 cm. long by 5 mm. internal 
diameter. They were graduated at the 1 cc. volume 
level and also 18 mm. lower on the tube. Citrated 
blood was placed in the tube to the 1 cc. mark and 
allowed to sediment spontaneously to the 18 mm. 
mark and the time noted. Two hours was found to 
be the approximate normal time. 

Practically all the methods devised employ 
these principles, but with variations in the type of 
equipment. The choice of method depends upon 
its convenience and the standardization of equip- 
ment and findings. It is obvious that a method that 
requires observations over a period of several hours 
is less desirable than one which affords as much in- 
formation with an hour’s observation. 

THE GRAPHIC METHOD OF CUTLER 

In our laboratories we have found Cutler’s® 
methods the most satisfactory and take the liberty 
of quoting his technic directly as well as repro- 
ducing his charts which we employed for several 
years in our hospital: 

The graphic method, as the name implies, 
its results graphically Its essential 


expresses 
features are as 
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follows: Sedimentation tubes of 5 cc. capacity are used, 
graduated into tenths of a cc., each one millimeter in 
height and marked in millimeters. The graduations begin 
with zero at the 5 cc. level and increase downward to 
fifty. One-half of one cc. of 3 per cent sodiumcitrate 
solution and 4.5 cc. of blood, obtained by puncture of a 
suitable vein, are gently mixed in a syringe and poured 
into the tube. The position of the sedimenting column 
of erythrocytes is determined every five minutes for one 
hour. The observations are recorded on charts which 
have been designed for that purpose, on which horizontal 
lines represent the divisions on the tube and the vertical 
lines the intervals of time. Graphs are now constructed, 
which not only show the position of the sedimenting 
column of erythrocytes at any period of time during the 
first hour, but also portray the changes in velocity that 
occur during the process of sedimentation. (p. 547) 

Cutler further wrote: 

In the original graphic technic, described in my first 
contribution, I used a sedimentation tube of 5 cc. ca- 
pacity. Further study, however, convinced me that, with- 
in reasonable limits, the quantity of blood used makes 
little difference. The important thing is to keep the height 
of the blood column constant. (p. 551) 

The 1 ce. technic uses tubes (Cutler) having 
an internal diameter of 5 mm. and are marked in 
millimeters, beginning with O at the 1 cc. level and 
increasing downward to 50. 

Cleanliness and dryness of apparatus are essential. 
If any clotting occurs, the test must be repeated. Before 
puncture of the vein, aspirate into the syringe 0.1 cc. of 
3 per cent freshly prepared sterile sodiumcitrate solution, 
to prevent clotting of blood. Draw the blood up to the 
1 cc. mark and gently mix blood and citrate solution by 
tilting syringe back and forth, after drawing in a little 
air. Pour contents into the sedimentation tube and allow 
tube to stand [in the upright position] until ready 
to make readings. Each tube is numbered to prevent 
error. (p. 553) 

The tubes should be inverted several times to 
insure uniform mixing, just as readings are about 
to begin. 

The test is read by noting the position of the sedi- 
menting column of red blood cells every five minutes 
for one hour. This is done with ease, as the boundary 
zone between the red blood cells and the plasma is un- 
usually sharp and distinct. (p. 553) 


MODIFICATION OF CUTLER’S TECHNIC 

After several years of experience with the sedi- 
mentation test, we have found it more convenient to 
place the citrate in the sedimentation tube, then 
add the blood and mix by inversion. This elimin- 
ates sterilization of the citrate and also our ex- 
perience has been that the average physician finds 
it easier to manipulate a dry syringe rather than 
one which contains fluid. 

Sometimes coagulation takes place. In an effort 
to overcome this unfortunate occurrence, we usu- 
ally set up two tubes so that in the event that one 
coagulates the other might not. If much difficulty 
is experienced, it is well to substitute 5 per cent 
citrate in the place of the 3 per cent solution. 


INTERPRETATION OF THE GRAPHS 

A study of the accompanying graphs will illus- 
trate the basis for the interpretation of this test. 
Fig. 1 shows the range of sedimentation of a group 
of healthy male students. It will be noted that all 
show sedimentation of 8 mm. or less in one hour. 
Fig. 2 shows a similar graph of a group of healthy 
female students. It will be noted that they range 
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from 10 mm. or less per hour. It is interesting to 
know that this concurs with the findings of other 
investigators and that the rate varies from hour 
to hour throughout the day but remains under 8 
mm. for the healthy male and under 10 mm. for the 
healthy female. 

Fig. 3 is a composite showing the range of sedi- 
mentation in cases of proven carcinoma with no 


reference to organ or stage of the disease. It will 
be seen that sedimentation is very much more 


rapid in this process. 


Fig. 4 shows the range of sedimentation of 
cases of active tuberculosis with no reference to 
organ. It will be noted that in this process, too, 
sedimentation is very active. 

Fig. 5 shows the range of sedimentation in 
cases of miscellaneous acute infections with no ref- 
erence to type or location. The lower portion of 
the shaded area, however, does represent puerperal 
sepsis. Note how active the sedimentation is in any 
or all acute infectious processes. 

Figs. 6 and 7 show a comparison of the sedi- 
mentation rate in a case of active pulmonary tuber- 
culosis and healed pulmonary tuberculosis. 

Figs. 8 and 9 show a comparison of the range 
of sedimentation in cases of proven carcinoma of 
the prostate and prostatism (benign hypertrophy). 
It must be pointed out, however, that where there 
is an infection (pyelitis, cystitis) superimposed on 
benign hypertrophy of the prostate the sendimen- 
tation rate will be activated in proportion. 

A study of the graphs of blood sedimentation 
reveals a number of interesting and important facts. 
It will be noted that the rate is increased in active 
infectious diseases, malignant tumors, pregnancy 
and the anemias. With reference to the infectious 
processes, the rapidity of sedimentation parallels 
the severity of the process. In the accompanying 
illustrations the most active infectious graphs were 
obtained in cases of puerperal septicemia. In the 
presence of malignant tumors the rate of sedi- 
mentation parallels the degree of malignancy. Thus, 
a case of medullary carcinoma will show a greater 
activity of sedimentation than a squamous cell 
epithelioma without metastasis. A benign tumor, 
uncomplicated by infection, will show a quiescent 
sedimentation rate. 

From these illustrations it will be seen that this 
test might be used to help differentiate between 
benign hypertrophy of the prostate and carcinoma 
of the prostate. This test has been used to very 
great advantage in differentiating between active 
pulmonary tuberculosis and healed pulmonary tu- 
berculosis. The rate of sedimentation parallels 
somewhat, but not absolutely, the stage of gesta- 
tion. 

Cutler* has pointed out some useful methods 
of evaluating sedimentation graphs by what he 
speaks of as “sedimentation time” and “sedimenta- 
tion index” which I quote directly : 


THE SEDIMENTATION INDEX 


For a complete evaluation of the sedimentation test, 
one must determine two factors in addition to the graph, 
namely, the sedimentation index and the sedimentation 
time. These bring out the finer details of the sedimen- 
tation reaction and help to determine the degree of ac- 
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tivity or quiescence. In this way they make possible 10 mm. with an average of 5 to 6. Under pathological 
the comparative study of apparently similar graphs. conditions it may reach as high as 35. Its real value lies 
The sedimentation index represents the total sedimen- in evaluating horizontal and diagonal lines, and in that 
tation of red blood cells at the end of sixty minutes ex- way revealing hidden but important information. (p. 549) 
pressed in millimeters. It is directly proportional to the THE SEDIMENTATION TIME 
severity of the infection, becoming greater as the infec- The sedimentation time requires a little more ex- 
tion becomes more active and vice versa. The normal planation but is not difficult to understand. 
sedimentation index for men may vary from 2 to 8 mm If blood from a healthy individual is allowed to 


with an average of 3 to 4; for healthy women from 2 to _ settle, settling takes place very slowly and is complete 
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Figure 6 - Active Pulmonary Tuberculosis 
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Figure 7 - Healed Pulmonary Tuberculosis 
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Figure 9 - Carcinoma of Prostate 


within 5 to 15 hours. 
straight line. 


Graphically, it is represented by a 


If inflammatory blood is allowed to settle, sedimen- 
tation occurs rapidly and may be complete within 15 to 
20 minutes, depending upon the severity of the infection. 
Graphically, it is represented by a diagonal or vertical 


curve. ... [Fig. 10 is the graph of a case of puerperal 
sepsis. A period of slow sedimentation occupying the first 


5 minutes will be noted; then a period of rapid sedimen- 
tation, occupying the succeeding 20 minutes is noted, fol- 
lowed by a period of packing occupying the rest of the 
hour, during which time sedimentation appears to be at 
a standstill.] 

The time that elapses before this period of packing 
sets in represents the time required for the practically 
complete settling of the erythrocytes, and is known as 
the sedimentation time. 

Care must be taken not to confuse this definition of 
the term with that used by Linzenmeier. They stand for 
two entirely different things. In the Linzenmeier tech- 
nic it is an arbitrary finding, depending upon the speed 
with which the sedimenting erythrocytes reach the 18 
mm. level. In my technic the sedimentation time rep- 
resents a stage in the natural process of sedimentation 
and means just what its name implies: the number of 
minutes that elapse before the period of packing of the 
red cells sets in. 


What the sedimentation index is to the horizontal 
and diagonal lines, the sedimentation time is to the diag- 
onal and vertical curves. It evaluates and differentiates 
between apparently similar graphs and in that way re- 
veals data which ordinarily would be lost. Generally 
speaking, the sedimentation time is inversely proportional 
to the severity of the infection, becoming shorter as the 
infection becomes more active and vice versa. Clinically 
it is of value when reduced to sixty minutes or less. After 
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Figure 8 - Benign Hypertrophy of Prostate 
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Figure 10 - Puerperal Sepsis 


that it yields no information which cannot be obtained 
from the horizontal or diagonal line and sedimentation 
index. 

I have adopted the following rule for accurately de- 
termining the sedimentation time: I note on the chart, 
when the curve begins to flatten out, at what period of 
time the settling of the erythrocytes in five minutes was 
one millimeter or less. The first time when that occurs 
determines the onset of the period of packing and also 
the sedimentation time. . . . The sedimentation time also 
differentiates hetween border line diagonal and _ vertical 
curves. If the sedimentation time is 35 to 60 minutes, 
the graph is a diagonal curve; if the time is 30 minutes 
or less, it is a vertical curve. When the graph is a 
horizontal or diagonal line sedimentation as a rule is 
not complete within sixty minutes and the sedimenta- 
tion time, therefore, is not recorded. All study of the 
test is complete at the end of one hour. (pp. 549-550) 


THE MECHANISM OF BLOOD SEDIMENTATION 


Numerous theories have been advanced to ex- 
plain the phenomenon of blood sedimentation. Some 
believe that there are differences in the electrolytic 
charge of the erythrocytes which produce differ- 
ences in the sedimentation rate. Others would 
have it that such differences are due to variations 
in specific gravity. While we do not wish to lose 
sight of the possibility of such mechanisms, we 
do believe that they are unlikely to be proved as 
fact. The changes in sedimentation rate parallel 
cytolysis, and we believe that the aberrations of 
sedimentation rate are, therefore, the result of vary- 
ing concentrations of products of cytolysis in the 
blood. If this is true, the sedimentation rate should 
vary in normal individuals from time to time as 
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wear and tear on the body differ. This has been 
observed, but in healthy individuals remains within 
the normal limits set forth above. The conception 
that the sedimentation rate is dependent upon prod- 
ucts of cytolysis is of immeasurable assistance in 
interpreting graphs of sedimentation. 
EXTRANEOUS FACTORS INFLUENCING THE 
SEDIMENTATION RATE 

Several extraneous factors should be consid- 
ered as having real or doubtful influence on the 
sedimentation rate. The use of an anticoagulant 
is frequently attacked. Stainsby® maintains that 
the use of sodium citrate is contraindicated for this 
test. We have used this method and have compared 
it with other anticoagulants and have not found it 
of disadvantage. Wintrobe and Landsberg’ have 
shown the influences of anticoagulants to be negli- 
gible in reasonable quantities. 


They have further shown the effect of tempera- 
ture on the sedimentation test. The rapidity of 
rate is in proportion to temperature. Our charts 
are based on room temperature 22 to 27 degrees 
centigrade. 


The sedimentation tubes must be _ vertical, 
since any inclination alters the sedimentation rate. 
An inclination of 2 to 3 per cent has accelerated 
the rate to 30 per cent. 


Where there are fewer erythrocytes in the 
blood stream, the stability of the column of sedi- 
menting blood is lessened. Therefore, in the anemias 
the sedimentation rate is increased in rapidity with- 
out any corresponding organic (cytolysis) change 
taking place in the body. Numerous charts have 
been devised to correct for the anemias, but they 
are too lengthy to be included in this paper. 


SUMMARY 
1. The sedimentation test is one of the most 
simple tests in laboratory diagnosis, yet it gives a 
wealth of information. 


2. The Cutler technic has proved of great 
value in our hands. 


3. Am attempt has been made to show in 
graphic form the range of sedimentation rates in 
several major conditions. 


4. The possible explanation of this phenome- 
non is suggested. 


5. We believe that the sedimentation test is 
more sensitive than many of the other new and 
more costly laboratory procedures, notably the 
Schilling hemogram. 
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A New Concept of 


Blood Pressure Changes * 


Rornert D. ANperson, D.O. 


Germantown, Philadelphia 


My thought in offering this paper is to bring 
to attention a method of considering blood pressure 
differing from that now in vogue. High and low 
blood pressure, as the names suggest, are labeled 
from the actual sphygmomanometer readings as hyper- 
tension and hypotension and are so tereated. I at- 
tempt to show in this paper that the actual blood 
pressure reading is not the sole criterion as to 
whether or not a person should be classified as a 
hypertensive or hypotensive case. 

At present, an adult with a blood pressure 
reading of 100 millimeters systolic is termed 
hypotensive, while one with a systolic reading of 
160 millimeters or above is termed hypertensive. 
Now if it can be shown by accurate tests that one 
person with a systolic reading of 100 millimeters 
may have a lack of vasoconstrictor nerve activity 
while another person with the same reading may 
have an excess of vasoconstrictor nerve activity, 
it is not too much to conclude that a clarification 
of the subject is needed. In this clarification will be 
included subject matter that may not as yet be 
entirely accepted in the scientific world. 

Frederick Erdman’ has labored for thirty years 
on this work and credit is given to him for the in- 
spiration and experience enabling me to discuss this 
subject. That his theories have not gained wider 
recognition is not to be wondered at, if we but re- 
view the history of the healing art. New ideas 
whether they be of “old school” or osteopathic in- 
terpretation, have been persistently refused recog- 
nition. Far too often opinions are rendered on new 
discoveries by those who do not familiarize them- 
selves with all the facts upon which they are 
based. Vallery-Radot, Pasteur’s biographer, cites 
as an example the attitude taken to Claude Ber- 
nard’s lectures on experimental physiology before 
the Académie des Sciences in 1870. His listeners 
said, “Physiology can be of no practical use in 
medicine; it is but a science de luxe which can well 
be dispensed with.” Many other similar examples 
could be given. 

Blood pressure is generally considered as being 
concerned with cardiac force, peripheral resist- 
ance or vessel tone, and the endocrine glands. An 
additional factor that must be considered and, I 
believe, of utmost importance, is intestinal flatu- 
lence. A point I wish to emphasize is that blood 
pressure and circulation are not synonymous; it 
is more important to health that circulation or the 
rate of flow of the blood be efficient, than that the 
blood pressure be at any particular point. The 
reason for this statement and its interpretation, I 
believe, will justify this new concept of blood pres- 
sure changes. 

In considering the circulation, we give a great 
deal of attention to palpation of the radial pulse. 
While we are interested in the size of the pulse, 
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the count, regularity, rhythm, and quality of vessel 
wall, we are much more interested in its relative 
compressibility. This is determined by compressing 
the pulse and studying the effort of the vessel 
content to pass the constricting fingers. Cabot? 
makes much of this point. We feel that a compres- 
sible pulse represents a condition in which the 
terminal capillary bed is not emptying rapidly, with 
a consequent lessening of tissue oxidation. The 
test of an individual pulse is not to compare it 
with another, but to observe the resulting change 
after treatment. When treatment is mentioned, 
spinal treatment is what the writer has in mind. 


Hypertension is usually attacked with the 
thought in mind that there is increased cardiac tone 
and increased vessel tone. However, there is a 
class of persons with a high blood pressure reading 
who, instead of having increased vessel tone, have 
a lack of vasoconstrictor tone and require opposite 
treatment from that for the true hypertensives. 
The complete elucidation of the tests required to 
differentiate between the two types of high blood 
pressure is not within the province of this paper. 

In a study of the circulatory mechanism of 
thirty patients with hypertension, Weiss and Ellis® 
found that “although the average resistance of the 
arteriolar system of the greater circulation was 
twice as great in the patients as in the normal 
control subjects, the circulating blood volume, the 
cardiac output per minute... and the mean velocity 
of the circulation were either normal or slightly 
below normal.” These findings confirm previous 
works* of the authors, in which the capillary pres- 
sure in hypertension was found to differ but little 
from that of normal control. They believe that 
hypertension might be a compensatory phenome- 
non designed to maintain normal capillary flow 
and pressure in the vital organs. 

Stieglitz® says, “Anything that irritates the 
arteriolar musculature or stimulates pressor fibers 
may represent the original cause of hypertensive 
vascular disease.” 

In an analysis of 500 cases of actual hyperten- 
sion, Nuzum and Eliiot® found that past infection 
was of slightly more frequent occurrence in the 
hypertensive group than in the normal control 
group of a similar age with average systolic pres- 
sure of 120 millimeters. The incidence of syphilis 
and of typhoid fever was lower than usually re- 
ported in hypertension. Local infection was seem- 
ingly not the deciding factor in the development 
of hypertension, being almost evenly distributed 
among the groups. A positive history of familial 
vascular disease was elicited to the extent of 30 
per cent in both groups, and figures showed, as 
regards palpable and ophthalmoscopic examination, 
that arteriosclerosis of the large vessels had little 
relation to hypertension as it was present in both 
groups to the same extent. 


These findings are interesting for they tend to 
show several things—first, that in high blood pres- 
sure the capillary flow, which means tissue oxida- 
tion, is not improved in spite of increased energy 
used by the cardiac muscle; second, that finding 
the cause of high blood pressure, in accepted terms, 
is not easy; third, that as shown by ophthal- 
moscopic examination, arteriosclerosis exists uni- 
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formly in high and normal blood pressure readings ; 
fourth and last, that factors as yet not recognized 
exist that really determine whether the actual 
blood pressure reading is high or low. 


Erdman’s classification of blood pressure read- 
ings would tend to coincide with the last finding- 
that persons with low, normal, and high readings 
may have equal arterial tension and require the 
same type of treatment. But he goes much further 
and states clearly in his book that there are high 
and low readings which are the result, not of in- 
creased tension, but of a lack of tension. In de- 
fense and in explanation of these two different 
conditions, he introduces and enlarges on the role 
of flatulence, in addition to other blood pressure 
factors. 

Ruth Anderson’s paper, published elsewhere 
in this number of THe JouRNAL, goes into detail 
concerning the tests required to classify a patient 
according to the type of spinal treatment required 
to meet the existing condition of the circulation 
within the spinal cord. I wish to confine myself 
to the anatomy and physiology involved in the 
new concept of blood pressure and their applica- 
tion of therapy. 

Deason’ in his “Physiology” says, “It is prob- 
able that the blood supply to the cord is influenced 
reflexly through the vasomotors as a result of 
bony lesions. The results of experimental work 
bear out this statement.” (p. 574.) He also says, 
“Several research workers have found that conges- 
tion of the spinal cord occurs following artificial 
bony lesions, which may affect only a few or several 
segments of the cord, according to the nature of the 
lesion produced. We have confirmed these find- 
ings in our experimental work... . (It would seem 
that the same condition ought to be present in the 
human following acute bony lesion from any 
cause.) In some cases this congestion clears away 
and the opposite, an anemic condition, results, 
while in other instances the congestion persists.” 
(p. 572) 

The vasomotor centers for any segment of 
the cord are located in that segment. The vaso- 
motor nerves leave the anterior horn with the 
spinal nerves, pass by way of the white rami com- 
municantes to the sympathetic ganglia, then by 
way of the gray rami communicantes to supply 
blood vessels of that segment. 

Structural integrity is a desired state, but I 
know of nothing in osteopathic literature that sets 
a definite and unalterable course by which this 
state may be attained. That the methods of osteo- 
pathic manipulation are in a condition of flux, I 
believe no one will deny. Halladay* has written 
recently about the possibility of foraminal disturb- 
ances existing without appreciable structural 
change, citing cases where symptoms have disap- 
peared following general treatment. Deason says 
that lesions may leave the cord hyperemic or 
anemic. Erdman offers the modus operandi where- 
by either the hyperemia or anemia may be relieved, 
and gives tests to determine which condition exists 
at the moment. Treatment varies in degree from 
vigorous spinal manipulation to the application of 
a small amount of alcohol to the spinal muscles. 
Thus he does not deny the necessity for structural 
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integrity, but simply stresses the importance of a 
physiological attack rather than an anatomical one. 
Lesions existing coincidently with an anemic cord 
may be corrected by overcoming the anemia with 
a lessening of musculomotor irritability that has 
maintained the lesion. 


Erdman further concludes, from years of ex- 
perimentation, that flatulence is most often a per- 
version of a normal function and has a definite 
and demonstrable detrimental effect on the effi- 
ciency of cardiac energy. This disrupts the rela- 
tionship between the work done by the cardiac and 
arterial musculature and lessens the measurable 
work accomplished in tissue irrigation. 

A word about the literature on flatulence would 
not be amiss here. Graves in 1823 gave a lecture 
before the College of Physicians and Surgeons in 
London stating that he believed that flatulence is 
caused mainly by a diffusion of gas from the blood 
into the free lumen of the stomach; that this gas 
passes down through the bowel and is reabsorbed 
in the lower gut. Following progress made in 
knowledge of putrefaction and fermentation, the 
term aerophagia was evolved; and as Cruickshank 
says, these explanations satisfied him until he began 
to have gas attacks. He confirms Graves’ premise 
and enlarges on it and has been quoted several 
times of late years. Professor Erb of the Phila- 
delphia College of Osteopathy, in his book on 
“Physiologic Chemistry” mentions correspondence 
with Erdman regarding the possibility of gas for- 
mation by diffusion from gastric capillaries as a 
possible factor in the formation of hydrochloric 
acid. Osborn’s test tube production of hydro- 
chloric acid was accomplished by running a stream 
of carbon dioxide gas through a mixture of a 
protein found in the gastric mucosa and red blood 
cells, which experiment resulted in the formation 
of hydrochloric acid. Erb concludes that if Erd- 
man’s explanation of flatulence is correct, then we 
have the stream of carbon dioxide gas used in 
Osborn’s experiment leaving the capillaries of the 
gastric mucosa with the other component parts of 
the experiment in situ. 


Louisa Burns, while not primarily concerned 
with gas formation, noted in her experiments on 
the productions of lesions at the seventh thoracic 
in laboratory animals, a very definite and uniform 
gas production which on examination was found 
to be carbon dioxide gas. Stiles® also mentions this 
theory of flatulence. 


Thus it can be seen that flatulence offered as a 
physiologic process often may have a role in patho- 
logic processes, as any physiologic perversion, but 
not as yet clearly interpreted. It is upon its role 
in the realm of blood pressure that I wish to en- 
large; first, to show the part it plays in treatment; 
and second, to show that more accurate and def- 
inite tests must be applied before a patient be 
definitely classified as hypotensive or hypertensive. 


It is a theory that flatulence is a result of con- 
gestion of capillaries of gastric mucosa and is 
usually accompanied by delayed transmission to the 
lower gut for rabsorption of the gas produced. 
It was mentioned previously that this explanation 
of flatulence has been borne out by Louisa Burns’ 
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experiments. An animal’s abdomen was opened 
and the stomach exposed. A short time was al- 
lowed for recognition of the stomach’s normal ap- 
pearance, then the seventh thoracic vertebra was 
lesioned forcibly. There was at first a momentary 
paling of the walls of the stomach, then a pro- 
nounced congested appearance followed by dilata- 
tion due to gas formation. The gas was found to be 
carbon dioxide. 


That flatulence is due to disturbed local cir- 
culation in the gastric mucosa can also be shown 
by applying the right or wrong treatment to the 
upper thoracic vertebrae of human beings. If the 
circulation to the segments of the cord related to 
the blood vessels of the stomach is improved, there 
is a lessened production of gas, determined by pal- 
pation of the stomach, and a recognized improve- 
ment in the general circulation. This last leads up 
to the thought that blood pressure per se is the 
result of cardiac force and arterial resistance, plus 
the factor of flatulence, which is a determining 
factor in reflex irritation due to its frequent in- 
carceration in the stomach and intestines. If the 
heart is strong, the blood pressure is raised in di- 
rect proportion to the resistance it has to overcome; 
and likewise a weakened cardiac circulation does 
not meet increased resistance by raising the blood 
pressure, so that the person’s blood pressure may 
even be below normal. These differing conditions 
may exist whether or not the true arterial resistance 
is increased. In the latter case there may be a 
demonstrable lack of arterial tension with the blood 
pressure, high or very low, determined by cardiac 
energy and amount of flatulence present. 

Thus we see flatulence being the vital factor 
of a vicious circle. A disturbed local circulation 
causes flatulence, being in turn due to a spinal 
lesion, excessive fatigue, indiscretion in diet, ex- 
posure; and in turn flatulence is a factor in the 
efficiency of the general circulation depending on 
the ability of the heart to overcome the resistance 
it creates. 


There are many variations of the above cycle, 
and I believe that these variations may be explained 
by considering the possibility that the vasomotor, 
viscerometer, and musculomotor nerve centers can 
be irritated separately or in combination with one 
another. I consider lumbago as a musculomotor 
irritability. Visceromotor irritability expresses it- 
self in constipation and, when excessive, in diarrhea. 
A vasomotor irritability usually causes excess vaso- 
constrictor tone with a resulting necessity for 
cardiac activity. If the heart is strong, there is at 
first an increased blood pressure. lf the resistance 
persists beyond a certain point, the pressure no 
longer rises but then we have an increasingly 
rapid pulse and eventually a rapid pulse with a 
falling blood pressure. I have seen a high blood 
pressure drop as much as sixty millimeters in one 
treatment. I do not believe in a case of that nature 
there is any real impairment in the nutrition of 
vasoconstrictors causing the irritability, but that 
the high blood pressure is caused by purely reflex 
irritation due to excess incarcerated gas. 

The discussion of treatment is a complete sub- 
ject in itself, but a few facts will be given here. 
In the practice of osteopathy, we should look for 
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the cause of a disturbance not only in the conduc- 
tion of nerve impulses along the course a nerve 
takes after it emerges from the anterior horn of the 
spinal cord, but also in the cell nuclei in the sub- 
stance of the anterior horn. Erdman’s treatment 
is based on the possibility of overcoming a dis- 
turbed vascular equilibrium in the spinal cord. He 
believes there exists a definite compensatory bal- 
ance between the spinal cord substance and the 
circulation of the spinal muscles and the skin over- 
lying them; thus, if vasodilatation is produced in 
the skin and spinal muscles by means of heat or 
manipulation there is a lessening of the amount 
of blood in the cord. The opposite is true if 
vasoconstriction is produced in the spinal muscles 
by cold applications. There is an increased amount 
of blood going to the cord. That this happens is 
due to the fact that the intercostal, the lumbar, 
and the lateral sacral arteries provide branches 
that divide to supply both the spinal muscles and 
the spinal cord. 


SUMMARY 


Hypertension and hypotension are terms that 
should be used only after tests have been applied 
to determine accurately whether there is a lack 
or an excess of vasoconstrictor activity. These 
tests are practical and possible if the anatomy of 
the spinal circulation is considered. Flatulence is 
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usually a physiologic perversion and not primarily 
due to putrefaction, fermentation, or aerophagia. 
Flatulence must be given consideration as being 
a disturbing factor in blood pressure changes and in 
changes in the general circulation. 

Spinal treatment can be given most efficiently 
after a determination of whether the spinal cord 
is hyperemic or anemic. Tests to determine the 
technic of making such determinations are given in 
Ruth A. Anderson’s paper which follows imme- 
diately. 
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An Osteopathic Method for Normalizing Blood Pressure* 


Ruta A, Anperson, D.O. 
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To assume that it is normal for the blood pres- 
sure to rise with increasing years is to ignore one 
of the most reliable warnings of the nervous sys- 
tem. Although it may be customary, it is not ideal 
or normal, and this fact is being more and more 
widely recognized. The general trend of thought 
in scientific circles at the present time is very defi- 
nitely toward considering as normal, at increasing 
ages, much lower levels of blood pressure than 
ever before. One of the largest insurance com- 
panies recently issued a new table using a blood 
pressure reading of 120 millimeters systolic and 80 
millimeters diastolic as the ideal normal at age 20 
and giving a systolic reading of 138 millimeters as 
the highest normal for any age. 


Although people with high blood pressure are 
living under a measurable handicap, this is no less 
true of the individuals who go for years with a 
low blood pressure. In this paper I am going to 
describe the work which one man has been doing 
in lessening and removing such handicaps. I shall 
also try to show how any interested physician may 
do likewise. Frederick Erdman, of Vhiladelphia, 
for the past 30 years has been investigating the 
relationship between blood pressure and vasomotor 
tone and the ways in which it may be affected by 
spinal treatment. As a result of his years of ex- 


*Delivered before the Art of Practice Section of the Thirty-Ninth 
A.O.A. Convention, Cleveland, 1935. 


perience, he considers the ideal normal blood pres- 
sure for an adult of any age to be 120/80 millime- 
ters if accompanied by a pulse of good quality and 
a pulse rate of 72, (60 or 66 in a few persons). The 
vasomotor tone can be normalized by individual- 
ized spinal treatment. When such specific treat- 
ment is used, the blocd pressure and pulse rate tend 
to go up or down toward the ideal normal level 
while at the same time the symptoms from. which 
the patient has been suffering are gradually re- 
lieved. I had the opportunity of seeing this happen 
in a great variety of cases during a year’s work 
with him. Since then for several years I have 
been using in my own practice, with most satis- 
factory results, his classification of patients and 
methods of treatment which will be outlined later. 


Contrary to some opinions, it is never found to 
be injurious in any way to a patient with high 
blood pressure to reduce it if, at the same time, 
treatment leaves him with a stronger heart action. 

Briefly stated, the hypothesis underlying Erd- 
man’s investigations is that there is a compensatory 
balance between the circulation to the spinal cord 
and the spinal muscles. The anatomical basis for 
this lies in the fact that the posterior primary 
divisions of the spinal nerves send branches which 
supply the skin over the spinous processes of the 
vertebrae and the spinal muscles for a distance of 
about three inches on either side of the spinous 
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processes. Also, an intercostal artery has a pos- 
terior ramus that sends a spinal branch into and 
through the intervertebral foramen supplying the 
medulla spinalis, membranes and vertebrae, then 
accompanying the posterior division of the spinal 
nerve it goes on to supply the muscles of the back 
and overlying skin. 

From the above anatomical facts it may be 
inferred that there is an intimate relation between 
the circulation to the spinal cord and the spinal 
muscles. It can also be demonstrated clinically 
that treatment applied to the spinal muscles con- 
trolled by any spinal nerve will affect the blood 
supply of the segment of the spinal cord from which 
that nerve originates. 

If there is a way to determine whether a seg- 
ment of the spinal cord is anemic or hyperemic, as 
a result it should also be possible to overcome the 
disturbance by normalizing the circulation there. 
If this can be done by producing the necessary 
vasoconstriction or vasodilatation by means of 
spinal therapy, the function of all nerve cells located 
there would likewise be normalized. As the mus- 
culomotor fibers would be influenced as well as 
others, this would help to explain why bony lesions 
tend to adjust themselves and to recur less easily 
under such treament. That such lesions do dis- 
appear, without forcible correction, can be demon- 
strated. 

Erdman’s claim of being able to determine 
accurately whether a state of relative anemia or 
hyperemia exists in a given spinal segment, is 
based on the results obtained by using on the spinal 
muscles treatment having a maximum effect of 
either vasoconstriction or vasodilatation. Then, 
according to the hypothesis of the balance existing 
between the circulation to the spinal cord and to 
the spinal muscles, he is able to determine which 
type of stimulation tends to normalize the condi- 
tion in the cord. The checks used in the test are 
the blood pressure, using 120/80 millimeters as a 
normal standard, the pulse quality and rate, and 
the abdominal tension. By means of such tests 
on three distinct spinal areas controlling vasomotor 
tone, all persons may be classified into either the 
hypotension or the hypertension group. These 
groups may be further subdivided so that altogether 
there are four distinct types of persons based on 
variations of vasomotor tone. By means of this 
classification, the specific vasodilating or vasocon- 
stricting treatment needed in each of the spinal 
segments is determined. It may then be applied 
with continued benefit to the patient, regardless of 
age or severity of symptoms, whether the conditions 
present are acute, chronic, curable, or incurable. 
One of the most interesting results from such spe- 
cific work is the increasing number of so-called 
incurable diseases that have to be transferred into 
the curable group. 

It should be stated here that the terms hypo- 
tension and hypertension are used in this discussion, 
not in the usual sense of low blood pressure or high 
blood pressure, but to indicate lessened or increased 
vasomotor tone regardless of the blood pressure 
level. Although many people with low blood pres- 
sure have lessened vasomotor tone, and most of 
those with high blood pressure have increased 
tone, not all can be thus simply grouped. Blood 


pressure readings, in themselves, are inadequate 
expressions of degrees of vasomotor tone. One 
may have an apparently normal blood pressure yet 
have an extremely poor circulation and be in either 
the hypotension or hypertension group. 


Because the circulation to the spinal cord may 
be stimulated by many different types of spinal 
treatment, having varying unknown combinations 
of vasoconstricting or vasodilating effects, the aver- 
age patient may be benefited by whatever type his 
physician chooses to use. There are other patients, 
however, who do not respond as well and some- 
times even seem to be made worse. Any honest 
physician will acknowledge the truth of this state- 
ment. For such stubborn patients this classification 
will be found most helpful as it makes more spe- 
cific treatment possible. With its use the average 
patient, too, will respond more quickly than to 
more ordinary routine therapy. As one checks up 
on each patient with pulse and blood pressure 
findings, before and after any kind of treatment, 
the relationship between spinal therapy and vaso- 
motor tone and marked individual differences in nerve 
irritability becomes more apparent. After such 
enlightenment, routine treatment without checking 
up becomes unsatisfactory or impossible to the con- 
scientious physician. 

RELATION BETWEEN GAS PRESSURE AND BLOOD PRESSURE 

Although blood pressure and rate of circulation 
are not synonymous, blood pressure and gas pres- 
sure may be. This may be proved by showing how 
often the blood pressure comes toward or to normal 
as soon as the gas, which has been held in the 
stomach and intestines, is liberated. 

It is a theory that the principal gas which 
causes so much disturbance is derived by diffusion 
from the blood vessels in the walls of the stomach. 
It is believed that this diffusion of gas is under the 
control of the vasomotor nerves from the second 
to the sixth thoracic segments, more by the left than 
the right side. Developing this theory further, any 
condition which causes a disturbance in the vaso- 
motor tone of the gastric blood vessels, with an 
active or passive hyperemia, increases above nor- 
mal the amount of gas formed. If there is any ob- 
struction to the passage of this gas from the 
stomach to the lower bowel, where normally it is 
reabsorbed, there is: a consequent disturbance of 
the general circulation. This comes about by way 
of the visceroconstrictor centers in the same level 
of the cord where the vasomotor centers are 
located. This may cause a raised or lowered blood 
pressure, according to the location and amount of 
gas, the irritability of the nerves, and the strength 
of the heart. As the blood pressure approaches nor- 
mal, because the vasomotor nerves are less irritable, 
fluctuations of the circulation are not as great, even 
with considerable contraction of the stomach or 
intestines. 

3y being able to affect and normalize the 
balance of blood in the spinal cord, by treatment 
applied to the spinal muscles, one also affects the 
vasomotor balance between the spinal cord and 
the abdomen, besides other important balances such 
as the one between the abdominal and cerebral 


blood vessels. In short, it is possible to equalize 
the distribution of blood to the various parts of 
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the body with consequent better nutrition to all 
organs and tissues. 


HOW TO 
MENT 


DETERMINE WHETHER 
IS RELATIVELY 


A SPINAL 
ANEMIC 


CORD 
OR HYPEREMIC 


SEG- 


According to the hypothesis of the balance 
existing between these two areas, the condition in 
the spinal cord will be the opposite of that in the 
spinal muscles innervated by the same segment. 
If vasoconstricting treatment to the spinal muscles 
has a beneficial effect on the pulse and blood pres- 
sure, it indicates that by sending more blood into 
the cord, the circulation there was improved. This 
shows that the condition previously existing in the 
cord was one of relative anemia. On the other 
hand, if vasoconstricting treatment has an un- 
favorable effect on the pulse and blood pressure, 
it indicates a state of hyperemia in the cord. When 
more blood was sent into the cord, it aggravated 
the condition already there. 

Any treatment which causes vasoconstriction 
in the spinal muscles, tends to overcome anemia 
if present in the spinal cord, but to aggravate a 
condition of hyperemia if that exists. Conversely, 
any treatment causing vasodilatation in the spinal 
muscles tends to aggravate anemia of the cord if 
present, but to overcome a condition of hyperemia. 

The nearer to the spinous processes of the 
vertebrae that any treatment is applied, the more 
powerfully does it affect the circulation for good 
or ill. This is probably due to the fact that the cu- 
taneous nerve branches from the posterior rami of 
the spinal thoracic nerves become superficial close 
to the spinous processes. In Deason’s “Physiology”, 
in the section which reports the results obtained on 
peristalsis and general circulation of animals, by 
stimulating the skin over the back, it says, “These 
effects were more marked when the stimulation 
was applied to the muscles near the vertebrae than 
when the muscles of the same layer but further 
from the spinal column were stimulated.” 

It has been found that the vasoconstrictor 
nerves respond best to brief stimulation and the 
vasodilators to prolonged stimulation, or in other 
words to treatment having a similar effect to cold 
or heat. By means of much experimentation, it has 
been found that the greatest amount of vasocon- 
striction may be obtained with the least amount 
of irritation by the use of alcohol, the rapid evapo- 
ration having the effect of cold. This may be ap- 
plied, over the spinous processes of the vertebrae, 
by means of a small swab of cotton drawn quickly 
and lightly over the area to be tested. Although 
many other types of treatment may also cause vaso- 
constriction, this is the one used in the tests to 
classify patients. As it may be given to the most 
sensitive patients without pain or irritation, it 
may be used equally well on those who are less 
sensitive. 

Treatment having the effect of heat and caus- 
ing vasodilatation in the spinal muscles is given 
most effectively with the hands by steady pressure 
or gentle manipulation which may be graduated 
according to the sensitiveness of the individual. 
This brings more blood into the muscles and away 
from the cord. 

Besides the separate spinal cord segments, 
there are three vascular divisions of the spinal cord 
which may suffer from disturbed circulation. As 
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a result, the parts of the body which they control 


may suffer. These divisions and the parts they 
control are roughly: 
1. Upper vascular area. The upper nine 


thoracic segments controlling the blood supply to 
the head, thorax, and upper extremities. 

2. Middle vascular area. The three lower 
thoracic segments and the lumbar segments con- 
trolling the abdominal circulation. 


3. Lower vascular area. The sacral and 
coccygeal segments controlling the blood supply 
to the lowest part of the abdomen, the pelvic re- 
gion and the lower extremities. 


By testing the vasomotor responses in these 
areas by means of treatment which will have the 
known effect of either vasoconstriction or vasodila- 
tation in the spinal muscles, it is possible to deter- 
mine which type of treatment is needed. Each 
division is tested separately and the decision made 
in favor of that treatment which tends to nor- 
malize the pulse rate and quality, the blood pres- 
sure, and the abdominal tension in each individual. 
There is no guesswork about it. If the response 
is good on the pulse, blood pressure, and abdominal 
tension to vasoconstricting (cold) treatment, it 
shows that there was hyperemia in the spinal 
muscles (anemia in the cord) which was changed 
by sending blood from the spinal muscles into the 
cord. If, on the other hand the response is not 
good to vasoconstricting (cold) treatment, but is 
good to vasodilating treatment (gentle pressure or 
manipulation) of the muscles, it shows that the 
spinal cord was hyperemic. In order to normalize 
this condition, it was necessary to bring more 
blood into the spinal muscles and away from the 
cord, 


CLASS I—HYPOTENSION 

All three vascular areas respond favorably to 
vasoconstricting (cold) treatment. There is a gen- 
eral anemia of the spinal cord and brain. The 
amount of gas is usually excessive and increases 
the dilatation of the stomach and intestines, the 
muscles of which share the tendency of the arteries 
to relax. This is usually termed intestinal indiges- 
tion. The cerebral blood vessels tend to relax 
simultaneously with those in the abdomen because 
of the weakness of the vasoconstrictor nerves. The 
systolic blood pressure may be below 120 milli- 
meters and the diastolic below 80 millimeters, but 
very often the systolic pressure is above 120 and 
the diastolic above 80 because of the amount of 
gas present. Often both the diastolic agg systolic 
pressures drop considerably below normal as soon 
as the gas is liberated by proper treatment. As the 
treatment is continued they tend to come up again 
toward the normal level. 


CLASS II—HYPOTENSION 

Usually the middle vascular area responds 
favorably to treatment having a vasoconstricting 
effect (cold) and the upper and lower areas to 
treatment having a vasodilating effect. This means 
a condition of relative anemia in the middle vas- 
cular area with a relative hyperemia of the upper 
and lower vascular areas. The blood pressure is 
usually about normal because the opposite vascular 
conditions compensate for each other. Occasional- 
ly, the upper and middle segments or the lower and 
middle ones respond favorably to the cold treat- 
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ment while the remaining segment requires the 
warmth for vasodilating effect. 
CLASS III—HYPERTENSION 
TRUE HIGH BLOOD PRESSURE CLASS 

All three vascular areas respond favorably to 
treament having the effect of warmth (vasodilata- 
tion). There is a relative hyperemia of all three 
areas. There is hypertension of the abdominal 
blood vessels and perhaps of all other blood vessels 
of the body as well as hypertension of the alimen- 
tary tube. The systolic pressure is usually above 
120 millimeters and the diastolic above 80 milli- 
meters unless the heart is weakening. If this hap- 
pens and the pressure is found below normal, it 
requires the same type of treatment because the 
hyperemia of the cord is still present. 

CLASS IV—HYPERTENSION 

All three vascular areas respond favorably to 
vasodilating treatment of spinal muscles. There is 
a hyperemia of part or all of the spinal cord with 
hypertension of part or all of the alimentary tube, 
but not hypertension of the blood vessels. This 
class may be restored to health if the excess ten- 
sion in the alimentary tube is lessened. The blood 
pressure and pulse rate are often found at or near 
the ideal normal level. 

Patients should not be classified during acute 
fevers or during menstruation as the results ob- 
tained at such times may be unreliable. In the 
early stage of an acute illness, even people in Class 
I or II may have an active hyperemia of the spinal 
cord which changes later to its usual condition of 
anemia. 

Tests should always be made while the patient 
is lying down in order to avoid the changes in the 
pulse and blood pressure readings which the extra 
heart action necessary for the erect position may 
cause. The patient should be kept comfortably 
warm throughout the tests, using a hot water bottle 
at the feet if necessary. 

The temperature, blood pressure, pulse rate and 
quality, and the amount of abdominal tension 
should be obtained. The blood pressure should 
always be taken as quickly as possible. It cannot 
be used as a guide in testing children. When clas- 
sifying them, the pulse quality, the pulse rate (as 
compared with the normal for the age), the tension 
of the cervical muscles, and the abdominal tension 
are the principal factors considered. 

If the systolic blood pressure is 200 millimeters 
or higher, the patient is nearly always in the hyper- 
tension group, Class III, and needs vasodilating 
treatment for the spinal muscles. It is safe to 
start with that type of treatment. If the systolic 
pressure is high, but below 200, the possibility of 
hypotension must be considered, for it is occasion- 
ally found that the patient is in this group. In such 
a case, the vasoconstricting or cold treatment will 
bring down both the systolic and diastolic pressure, 
while the usual treatment for high blood pressure 
would fail to do so. 

If the systolic pressure is 120 or lower, the 
patient may be in either the hypertension or hypo- 
tension group. However, it is better to start with 
the vasoconstricting treatment and eliminate, if 
possible, the existence of hypotension. It will be 
found, occasionally, that a patient will be in the 
hypertension group with a systolic pressure as low 


as 70 or 80 millimeters. In such a case, of course, 
the reaction to vasoconstricting treatment will not 
be good. 

If it is decided to test the patient for hypo- 
tension, each of the three vascular areas is tested 
separately, with vasoconstricting treatment (cold 
applications) until a definite reaction for good or 
ill is obtained. These areas are: 

Upper—First to tenth thoracic segments. The 
cervical muscles should be palpated before and after 
treatment. The right type of treatment will decrease 
any excess tension there while the wrong type will 
only increase it. 

Middle—Tenth thoracic to fifth lumbar seg- 
ments. Right treatment will decrease any excess 
abdominal tension while the opposite will increase 
it. 





Lower—Fifth lumbar to coccygeal segments. 
The tension in the lower third of the abdomen 
should be tested as a guide to right or wrong 
treatment. 


Vasoconstricting treatment is tried first on the 
upper vascular area, first to tenth thoracic. A cot- 
ton swab moistened with alcohol is drawn over 
the spinous processes of the vertebrae once, as 
lightly and as quickly as possible, and the back 
covered again quickly. Similar applications are 
given at intervals of from five to ten minutes until 
some noticeable reaction is obtained. Great care 
must be taken with sensitive patients not to chill 
them by exposing the back too much while apply- 
ing the alcohol. If this happens, the cold appli- 
cations may produce an adverse effect even on 
patients who need the vasoconstricting treatment. 

If the cold applications have an adverse effect 
on the tension of the cervical muscles and on the 
pulse quality, gentle manipulation of the spinal 
muscles in the upper area is given to produce the 
opposite effect of vasodilatation in these muscles. 
Sufficient treatment must be given to counteract the 
effect of the cold applications. One must not be 
misled by a temporary change in blood pressure 
away from the accepted normal, if at the same 
time the pulse quality is better. 

The pulse quality is always the most important 
factor under consideration. If that can be im- 
proved, the pulse rate and the blood pressure will 
eventually come toward normal with the continu- 
ation of the same type of treatment. The com- 
pressibility of the pulse, that is, the amount of 
pressure needed to obliterate it, is one of the im- 
portant features considered in regard to pulse 
quality. A pulse wave of good quality should 
stand the pressure of four fingers upon it without 
being entirely shut off. 

Vasodilating treatment, when given by gentle 
manipulation or steady pressure with the hands, 
on the spinal muscles, should be graduated accord- 
ing to the irritability of the nerves of the particular 
patient under treatment. If it causes pain, or even 
irritation, the circulation may be adversely affected 
rather than improved. Sometimes merely warm- 
ing the back, with very gentle pressure of the hands 
will be most beneficial. This is particularly true 
in acute illnesses or infections when nervous irrita- 
bility is most marked. 

The physician who wishes to accomplish the 
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best results should always consider the patient’s 
estimate of what is painful or irritating to him, re- 
membering that the irritability of the nerves, rather 
than the intensity of the stimulus used, determines 
the reaction. Very often the degree of treatment 
which the patient says is most soothing will be 
found, by checking the pulse, to be that which is 
giving him the best result. 

Having decided from the tests which type of 
treatment, vasoconstricting or vasodilating, is 
needed in the upper vascular area, the middle vas- 
cular area is next tested in the same way. If the 
cold applications have a beneficial effect here, the 
lower vascular area is then checked. 

If the upper vascular area does not need the 
vasoconstricting treatment, the middle area may 
or may not need it. However, if the middle area 
does not need this type of treatment, the lower 
vascular area will not need it either. The reason 
for this statement is found in the fact that the 
vasomotor nerves from the middle vascular area 
control the tone of the large abdominal blood ves- 
sels. If these large vessels have normal or in- 
creased tone, the smaller vessels controlled by the 
other areas will not have less than normal tone. 


sriefly stated, the various conditions which 
may be found in the three vascular areas, after 
testing each separately with the cold applications 
as representing vasoconstricting treatment, are: 
Class I 


cular areas. 





Favorable response in all three vas- 

Class II—Favorable response in middle vas- 
cular area but unfavorable in the upper and lower 
vascular areas. The conditions less frequently 
found in Class II are favorable response in the 
middle and upper or in the middle and lower areas 
with unfavorable response in remaining area. 

Class III-IV—Unfavorable 


response in all 
three vascular areas. 


Class I and II indicate hypotension. 
Class III and IV indicate hypertension. 


The majority of patients are found to be in 
Class III or Class IV. The others in Class I and 
Class II, with proper treatment to overcome 
anemia of the spinal cord and brain, eventually re- 
gain their vasomoter tone. When this happens, 
they will then require treatment as for Class IV 
(hypertension). However, there is always the 
tendency for them to go back into Class I or II 
again. Patients originally found to be in Class 
III or IV do not tend to go into Class I or II no 
matter how much treatment of vasodilating nature 
is given. For this reason, it is much easier to take 
care of them as they always need the same type 
ot treatment. 


For the patient in Class I or II, the cold spinal 
applications may be applied from 5 to 30 times 
daily or even more frequently if he is confined to 
bed. Usually he will pass into Class II first, then 
later into Class IV. The time it will take to ac- 
complish these changes may vary from a few hours, 
in exceptional cases, to weeks, months or years 
depending on the state of nutrition of the nerve 
cells and the amount of treatment used daily. 


Even with acute fevers, many patients with 
extreme hypotension require special treatment. 
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Those in Class I respond best to momentary treat- 
ment as given by the cold applications to the three 
vascular areas. This will bring on or increase the 
perspiration and thus cause the fever to subside. 
The patient must be kept sufficiently warmly 
covered to maintain the perspiration until the tem- 
perature becomes normal. For patients in Class 
II, the cold applications are used on the middle 
vascular area, while moist warm compresses may 
be used two or three times a day on the upper and 
lower areas in between the physician’s visits. The 
compresses are discontinued when the temperature 
becomes normal but the cold applications may be 
used until contraindicated. 


Although it is possible, with proper direction, 
to have treatment applied at home daily, this should 
not be tried until the physician is absolutely sure 
that he has made the correct classification. Until 
such time, he should directly supervise whatever 
is done. Incredible as it may seem to the uniniti- 
ated, the effects of spinal treatment specifically ap- 
plied to cause a maximum effect of either vasocon- 
striction or vasodilatation, are very powerful for 
good or ill. Unless one is willing to spend a lot of 
time in checking up, until some experience is 
gained, it is much safer not to try to use it at all. 


Even after the physician is sure of his classi- 
fication of a patient, it is still very necessary that 
he maintain proper supervision over him. This is 
particularly true regarding patients in Class I or IT. 
This point cannot be too carefully emphasized. 
When the vasomotor tone controlled by any one 
of the three vascular areas is changed, to continue 
the same type of treatment will eventually cause 
trouble. Frequent checkups must be made to de- 
termine the situation. 


When the patient goes from one class into 
another, whatever symptoms he previously had 
may be temporarily aggravated. If the cold appli- 
cations are no longer needed in a given area, the 
patient may feel dizzy or tired, the bowel action 
may be disturbed, and often muscular contractions 
will develop in the spinal or other muscles. These 
symptoms will continue until sufficient treatment 
of the opposite type (vasodilatation) is given to 
overcome them. One must, however, be careful 
not to give so much that the cord is again made 
anemic, and the tone of the blood vessels controlled 
by that area is again lowered below normal. If 
this happens to a patient originally in Class I, there 
may be mental or physical distress and often an 
immediate return of other symptoms about which 
he may have almost forgotten. 


If the nervous system has been very much de- 
pleted, patients may go back very easily from Class 
IV into Class I or II for some time until their 
general resistance gets built up. While they are 
in Class IV, treatment of a vasodilating nature is 
given to affect the upper and lower vascular areas 
but not to the middle area, tenth thoracic to fifth 
lumbar, unless the spinal muscles in this area be- 
come very much contracted and painful. 


In order to clear up most quickly the acute or 
chronic symptoms referable to one or more seg- 
ments, the cold applications may be used on them 
relatively more often than on other segments need- 
ing the same type of treatment. 


Whether the patient was originally in the 
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hypotension or in the hypertension class, the time 
it will take to restore his nerve cells to their normal 
activity after the circulation has been normalized, 
depends chiefly on the degree of fatigue or starva- 
tion of these cells and their consequent irritability. 


HYPOTENSION PATIENTS 
CLASS I AND CLASS II 


A minority of people, including some healthy 
ones, are found by testing to be in this group. As 
long as the general tone of the circulation is kept 
up, they may get by without trouble even though 
they have a relative anemia of part or all of the 
spinal cord and brain. However, they do not have 
the same amount of physical and nervous reserve 
and more quickly develop trouble if conditions are 
not ideal for them, than do the hypertension people. 


Many people with chronic ailments of many 
kinds are found in this group, including many dia- 
betics, most of those with tuberculosis and most 
of those showing symptoms of allergy. Also in- 
cluded are the majority of patients with various 
types of nervous and mental troubles, including 
the so-called neurotics and neurasihenics. Their 
peculiar symptoms gradually disappear as _ the 
anemic condition of the brain and spinal cord is 
relieved by proper treatment. If only to aid in the 
more efficient care of such patients, this classi- 
fication would serve a most useful purpose. 

Lowered vasomotor tone produces the worst 
possible circulation, therefore, the poorest nutri- 
tion of the brain. Whichever nerves happen to be 
weakest, will be the first to suffer from the relative 
anemia of the spinal cord and brain. If these nerve 
cells starve out sufficiently, any local area may 
develop organic lesions. 


Many children with chronic troubles are suf- 
fering simply from hypotension and their future 
health might be established by restoring the nor- 
mal circulation. 


Mild degrees of hypotension in either children 
or adults may sometimes be gradually overcome by 
cool bathing, living at a high altitude or in a cold 
climate, by rest, proper nutrition, and moderate 
exercise. Extreme degrees usually will not respond 
to any great extent without specific treatment such 
as has been outlined in this article. 


The Rollier treatment for tuberculosis cor- 
roborates these findings concerning tubercular 
patients. Rollier’s results are obtained by rest, 
graduated exercise, high altitude, sunlight, and cold 
air. The cold air and the high altitude offset the 
vasodilating effect of the sunlight while, at the 
same time, the body obtains the other benefits. 


The results obtained by Stanley G. Bandeen 
in his research work in diabetes are also very in- 
teresting to compare with this classification of pa- 
tients. He has found that diabetic patients re- 
spond best to a very short stimulating type of 
spinal treatment in the upper thoracic area. He 
also found that any manipulative work in the lum- 
bar area tended to raise the blood sugar. 


These patients usually feel best in cool weather 
because this helps to maintain arterial tone. They 
may be adversely affected by extremes of either 
hot or cold weather. They feel best when able to 
keep active. Often they dislike to rest because 
it takes them so long to get going again. They 


are tired in the morning and often do their best 
work in the afternoon or evening. 


They often have poor muscle tone and com- 
plain of symptoms referable to this condition such 
as visceroptosis, uterine displacements, floating 
kidney, recurrent acute sacroiliac or spinal lesions. 
This, of course, does not mean that hypertension 
patients may not also present similar symptoms, 
but they do not as frequently. They usually re- 
spond best to a short specific corrective type of 
osteopathic treatment with no soft tissue work. 


It should be remembered that the more bene- 
ficial any type of treatment is for the majority of 
people, the more injurious it is for the others who 
are in this hypotension group. This includes any 
therapy which causes local or general vasodila- 
tation, even though the immediate effect may ap- 
parently be beneficial. Examples are: The use of 
cathartics, sedatives, or enemata; massage, sun 
baths, or hot baths; soft tissue treatment to spinal 
muscles; diathermy and the-use of therapeutic 
lamps of any kind unless, at the same time, there 
is sufficient exposure to cool air to counteract the 
vasodilating action. 

Operations of any kind, even when absolutely 
necessary, have far-reaching effects on the nervous 
system and further lower the vasomotor tone. 
Spinal puncture, including its use for spinal anaes- 
thesia, is often followed by unpleasant results. 

HYPERTENSION PATIENTS 
CLASS III AND CLASS IV 

The majority of patients are found to be in 
this group. In general they have better resistance 
than those in Class I and Class II, as the nutrition 
to the spinal cord and brain is better. They usually 
have good muscle tone although their spinal 
muscles are often found to be very much con- 
tracted. 


Their general characteristics are exactly oppo- 
site to those of hypotension people. They are 
helped more quickly by exercise and rest which are 
the normal ways of reducing nervous irritability. 
They may be benefited by many types of treatment 
such as: The use of therapeutic lamps which have 
a vasodilating effect, diathermy, thermotherapy, 
hot baths or sun baths, warm spinal compresses, 
massage, and last but most effective, soft tissue 
treatment of the spinal muscles by osteopathic 
physicians. 

Because these patients are often sensitive to 
cold, whether conscious of the fact or not, and 
when weak may be affected by very slight changes 
in temperature, they should be instructed to keep 
their bodies, particularly their backs, as continu- 
ously and uniformly warm as possible. They should 
also be instructed that if they do happen to get 
chilled, they should try to overcome the harm done 
by thoroughly warming the back. They should 
avoid drafts, and cooling down rapidly when over- 
heated. 

While giving prolonged spinal treatment to 
these patients, the whole body, especially the part 
of the back which has been treated, should be kept 
warm. If this is not done, the coolness of the air 
may counteract any beneficial effects. On the other 
hand, the head should be kept cool. If the cerebral 
blood vessels dilate before those in the other parts 
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of the body, it may cause distress and increase 
rather than lower the vasomotor tone. 

The most contracted spinal muscles should be 
carefully relaxed, for they are controlled by the 
same spinal cord segments which also control the 
most contracted blood vessels. High blood pres- 
sure may be the result of excessive irritability of 
only one or more spinal cord segments and unless 
the irritability of the nerve centers there is reduced, 
the blood pressure will not come down. 


Occasionally a patient will be found with such 
sensitive nerves that the only treatment that can be 
given without irritation at first, is by holding the 
hand as near to the back as possible, to give the 
effect of warmth but without touching it. The ir- 
ritation of even the slightest amount of pressure 
may be enough to send the blood pressure up as it 
may increase the vascular tension. Although this 
is an extreme condition, it is not unusual. Such 
extremes must be considered if one expects to 
treat high blood pressure cases successfully. 

As mental effort whether reading, talking, 
listening to radio or moving pictures, keeps the blood 
vessels of the head dilated and the blood pressure 
up, it should be lessened. These patients should 
not do any mental work at first. They should walk, 
then rest, in order to reduce excess tension. 


As any treatment which relaxes the blood ves- 
sels also relaxes the alimentary tract, suggestions 
which have been made concerning patients with 
high blood pressure apply also to patients in Class 
IV who have hypertension of the alimentary tract 
if not of the vascular system. 


SUMMARY 


An outline is given of Erdman’s method of 
classifying patients according to their vasomotor 
tone. The two main groups, hypotension and hy- 
pertension, are subdivided according to the tone 
found in the blood vessels controlled by three dif- 
ferent segments of the spinal cord. It is shown 
that the blood pressure readings in themselves are 
inadequate expressions of vasomotor tone. Re- 
gardless of the blood pressure level, except in the 
case of extremely high blood pressure people who 
are always in the hypertension class with increased 
tone of all blocd vessels and visceral hypertension 
as well, patients may be found to be in either the 
hypotension or the hypertension groups. As spe- 
cific spinal treatment of vasoconstricting or vaso- 
dilating nature is applied to normalize the circula- 
tion to the areas of the cord controlling vasomotion, 
it is found that the blood pressure tends to come up 
or go down to an ideal normal level of 120/80 with 
an improved pulse quality, and a rate of 72, 66 or 
60 a minute. Contrary to some opinions, it is never 
found to be injurious to reduce high blood pressure, 
if at the same time, treatment leaves the patient 
with a stronger heart action. 

According to the hypothesis of a balance exist- 
ing between the circulation to the spinal cord and 
the spinal muscles, tests are made on three distinct 
spinal areas. By the reaction is determined the 
state of the circulation in the corresponding area 
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of the cord, whether of relative anemia or hypere- 
mia. Treatment to produce the maximum effect of 
either vasoconstriction or vasodilatation is applied 
to the spinal muscles of one segment at a time and 
continued until a definite reaction is obtained. The 
checks used are: the abdominal tension, the pulse 
quality and rate, and the blood pressure. Which- 
ever type of treatment tends to bring these various 
factors to or toward normal, is the one needed to 
normalize the condition of the circulation in the 
spinal cord, and in consequence the vasomotor tone 
of the blood vessels controlled by that segment. 


It is found that people with lessened vasomotor 
tone have a relative anemia of one or more of the 
three spinal cord segments tested, while those with 
increased vasomotor or visceromotor tone have a 
relative hyperemia of all three segments. 

Vasoconstricting treatment to the spinal 
muscles tends to overcome anemia of the spinal 
cord but to aggravate hyperemia there. Conversely, 
treatment of a vasodilating nature tends to over- 
come hyperemia of the cord but increases a state 
of anemia. For the purposes of the tests, vaso- 
constricting treatment is given by means of momen- 
tary applications of cold, using alcohol on a cotton 
swab to produce this effect, to the spinal muscles. 
These are applied over the spinous processes of the 
vertebrae as lightly and as quickly as_ possible. 
Vasodilating treatment is given with the hands, 
using gentle pressure or manipulation of the spinal 
muscles, particularly those near the vertebrae. 

Mention is made of the relation between gas 
pressure in the stomach and intestines and blood 
pressure. As the gas is liberated, the blood pres- 
sure comes toward normal. It is suggested that 
excess gas formation, caused by an active or passive 
hyperemia in the gastric blood vessels, may be con- 
trolled by individualized spinal treatment which 
normalizes the tone of these vessels. 

Emphasis is laid on the varying degrees of 
nervous irritability found in different individuals, 
and the necessity of adapting treatment to it to 
get the best results. Checking the pulse and blood 
pressure before and after any kind of treatment is 
urged. 

The fact is stressed that the more beneficial 
any type of treatment is for the majority of people 
who are in the hypertension class, the more harm- 
ful it is for the others with lowered vasomotor 
tone. 


It is found that spinal lesions, acute or chronic, 
tend to disappear without forcible correction. As 
the circulation to the spinal cord is normalized by 
overcoming the state of relative anemia or hypere- 
mia existing there, the tissue pathology and irri- 
tability of the muscles controlling the lesioned area 
are gradually lessened. 

This classification of patients may be used as 
a basis for the more efficient application of various 
types of therapy. The best results from treatment 
are obtained by osteopathic physicians because of 
their specialized training. 
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Calcium Function and Bone 
Physiology Revealed by the X-Ray* 


Watter E. Bartey, D.O. 
St. Louis 


Dr. Andrew Taylor Still founded the oste- 
opathic system of medicine in 1874 as an improve- 
ment upon methods of treating disease. During 
his lifetime it was the common practice of physi- 
cians to depend largely on the introduction of drugs 
from without in an attempt to assist the body in 
overcoming disease. The power of the body to re- 
sist disease by means of physiological processes 
was not well understood. 

Dr. Still believed that study of the natural or 
physiological processes of the human organism in 
health would show why immunity of the body to 
disease is lost, and it would also reveal the natural 
laws by which health could be restored. Dr. Still 
called his method of treatment “Osteopathy,” using 
“osteon,” the Greek word for bone, as the root, since 
bone exemplified his theory. He considered not 
only the disease processes of bone, but realized the 
prime importance of bones in the skeletal system. 
Through his constant study, he learned how the 
bones reflect the physiological processes of the 
body. 

As an osteopathic specialist in the diagnostic 
use of the x-ray, I visualize these physiological 
changes by studying the distribution of calcium in 
the tissues. Calcium is radiopaque, casting a 
shadow upon the silver halide emulsion of the x-ray 
film according to its quantity and distribution. Cal- 
cium is one of the metallic constituents of the body, 
obtained from milk and other dairy products, vege- 
tables, and fruits, in varied chemical combinations. 
The chemical laboratory of the digestive system 
elaborates it, and the lacteals pick it up to be fil- 
tered out by the liver. 


Calcium is an important component of the 
blood stream, aiding in the maintenance of a proper 
pH ion balance through a “buffer action,” and it 
is necessary to the clotting of the blood. It is car- 
ried by the blood stream and deposited wherever it 
is most needed in the body. However, when cells 
decrease their activity, calcium tends to infiltrate 
the regions which they control. Calcareous infil- 
tration is an indication of senescence. 


Calcium is used as a mortar to fill dead and va- 
cant spaces caused by pathological processes. The 
accumulation of calcium in dead organic material 
is a commonly observed phenomenon; e. g., calcified 
tuberculous caseations, dead fetuses (lithopedion), 
retained placenta, degenerated parts of blood ves- 
sels, old fibrinous deposits, prostatic and choroid 
concretions, walls of cysts, etc. 

Calcium is the chief element in bone, giving 
strength and rigidity to the skeletal system. With- 
out bone there would be little or no movement of 
the body, for the bones give fixation against which 
the muscles exert their force as levers. 





* Delivered before the convention of the Missouri Association of 
Osteopathic Physicians and Surgeons at Jefferson City on October 18, 
1935. 
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We are accustomed to think of bones as fixed, 
permanently formed, hard substances, instead of 
regarding them as living tissues, responding to 
every stimulus and reacting to inflammation, repair 
or necrotic processes, as do the soft or connective 
tissues of the body. The degree of reaction may 
not be so quickly seen, nor the response so prompt, 
but the action occurs according to the same laws 
and is just as certain. 

The living organism is not a fixed entity, but 
is in a constant flux and change until death su- 
pervenes. Each cell of the blood and tissue is born, 
performs its function, and dies, and then is extruded 
from the system, either as a cell or after it has 
been broken down into its chemical constituents. 
This cycle of death and renewal is well known and 
understood as far as the soft connective tissues or 
the protective coverings of the body are concerned, 
but we are not so conscious that this same process 
is steadily taking place in bone tissue in accordance 
with Nature’s demands. 

Serial radiography enables us to visualize these 
transformations of tissue by watching the shifting 
of calcium. 

The radiographic evidence of calcium resorp- 
tion is largely a marked haziness and radiolucency, 
as only the collaginous matrix is left. The shadow 
is much less dense, is gray and diffuse, and lacks 
sharp outline and detail. The trabeculations of the 
Haversian canals lose their orderly arrangement. 

Mechanical considerations — use and disuse, 
stresses and strains or pressure—write their story 
on the x-ray film. Radiologists reduce the time or 
amount of exposure in making a film for record 
after fractures. Less exposure is used with each 
week of splinting and nonuse, as the calcium con- 
tent disappears rapidly because of the increased 
circulation and the lack of stimulus by muscular 
action. 


General circulatory conditions play an import- 
ant role in the metabolism of bone tissue, its 
growth, preservation or resorption. In pregnancy 
and lactation there is a great demand for calcium 
to develop the skeletal framework of the fetus. The 
mother’s reserve calcium furnishes the supply 
needed from her bones. They rarefy and become 
more porous from resorption. The reserve in the 
bones is called upon whenever the calcium content 
of the blood is lowered. Thus bone is in a state 
of perpetual change without morphological fixity. 


Resorption of bone takes place in areas where 
there is a local increase in the circulation. Aneur- 
ysms, varicosities, and acute inflammatory reactions 
of tissues destroy adjacent bone. Formation of 
bone occurs in areas of lowered circulation or lymph 
stasis. The formation or resorption of bone, ac- 
cording to the decrease or increase of the blood 
supply, should provoke further study and may 
cause revision of our treatment of arthritic condi- 
tions, particularly hypertrophic osteoarthritis and 
similar cases of spondylitis. 

Pressure effects: When increased intracranial 
pressure exists, the absorption of bone by pressure 
is always observed in the markings of the skull. In 
childhood and adolescence the convolutions of the 
brain and the blood vessels impress themselves 
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upon the vault of the skull. Should these impres- 
sions be observed in adult life, one may be sure 
the resorptive effects of an increased intracranial 
pressure and an increased blood supply are present. 

Pressure may excite the formation of bone 
under certain conditions by first causing resorption 
of calcium. This local resorption. provides a local 
excess of calcium and it is laid down and deposited 
as mortar where pressure is least or absent. Liga- 
mentous ossification in the neighborhood of the 
vertebrae is always secondary to skeletal destruc- 
tion. 

SEQUENCE OF REPAIR OF FRACTURES 

The following is an outline of the steps taking 
place in the bone clot following fracture : 

1. Active congestion brings the periosteum 
and the neighboring connective tissue into an em- 
bryonic state. 

2. Stripping of the periosteum produces chips 
of loose bone containing surplus calcium. 

3. Superficial bone resorption occurs. 

4. Enlargement of Haversian canals occurs 
through congestion and loss of calcium. 

5. Hematopoietic elements are lost from the 
bone marrow. 

6. Reversion to indifferent connective tissue 
takes place in the traumatized area. 

7. Deposits of calcium appear far away from 
capillaries. 

When these seven factors are present, the 
necessary conditions for the formation of bone, 
osteogenesis, are met. Osteogenesis is determined 
by a local discharge of surplus calcium in a suitable 
fibrous medium. A slow resorption of bone occurs 
at the extremities of the fracture; bone rarefaction 
begins immediately after trauma in the zone trau- 
matized and to the limit of the periosteal strip- 
ping. It is hindered by serous exudate, by inter- 
position of a muscular or a tendinous barrier, or 
by a failure to restrain motion and cause lymph 
stasis. The resorption of the fractured ends occurs 
rapidly. After one week they cannot be coapted 
exactly, and after two weeks they are no longer 
adaptable at all. 

Ossification begins the sixth day. Bone gran- 
ules appear macroscopically the tenth day in open 
fractures. Bone union, end to end, requires thirty 
days. Roentgen visualization of the callus can be 
made at twenty-one days. However, in children 
visualization of the callus is possible at an earlier 
date, and there is some variation in the time re- 
quired in different locations. 

Nonunion: A serous exudate of the clot in 
unreduced fractures may lay a fibrin coat over the 
muscles and prevent union because it has produced 
a false cyst. Fibrous tissue, necessary for repair, 
does not invade liquids. This fact is demonstrated 
by the frequent nonunion of small chip fractures 
extending into the joints, particularly in the phal- 
anges and metacarpals. Bone formation will not 
occur when there is a muscular barrier, such as 
occurs when a torn strip of muscular or fascial 
tissue becomes interposed between the fractured 
ends. 

Radiologists determine a state of nonunion and 
loss of vitality of the femoral head after fracture 
by the appearance of the neck and head on the x-ray 
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film. Haziness, porosity, and lack of density mark 
the neck where calcium has been absorbed and 
fibrous union has taken place, while a solid white 
shadow, resulting from the increased density, is 
cast by the femoral head on the negative. Such a 
femoral head has lost the power of restoration. It 
has become solid like ivory. It is dead. 

It is difficult to describe to the layman any 
theories of body mechanics, immunity, physiology, 
or pathology without the possible criticism of scien- 
tific investigators who object to nontechnical 
phraseology in the explanation of scientific facts. 

Dr. Still, in his various writings, was prone to 
use figures of speech to attract the attention of the 
public. He employed striking phrases to drive 
home the truths that his original investigations re- 
vealed. His students and followers were able to 
grasp the physiological concept behind his words. 

It is now possible to prove under scientific con- 
trol that the phrases used by Dr. Still, such as “the 
rule of the artery is supreme,” “the body is its own 
laboratory,” “function is dependent upon structure,” 
“the body creates its own immunity,” though trite 
and spectacular they may be, express basically 
sound principles concerning the physiology of the 
body which are accepted today and are an open 
sesame to a rational method of treatment. 

SUMMARY 


1. Dr. Still founded osteopathy upon a physi- 
ological concept. 

2. This physiological concept of disease and 
its treatment was an improvement on the methods 
of that day. 

3. The truth of the physiological laws may be 
demonstrated by the x-ray which shows the trans- 
ference of a mineral element, calcium. 

4. Osteopathy is today the leading exponent 
of a physiological system of medicine. 
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The Need for Endowments* 


S. V. Roruck, D.O. 
Chicago 


The subject assigned to me is, at the same time. 
both popular and unpopular in our profession. It 
is readily conceded that the needs for endowment 
funds are urgent, and we all would like to see our 
institutions enjoy the benefits that would easily 
and rapidly accrue under the invigorating influence 
of sufficient funds with which our work could ex- 
pand. We wish that we had such funds that our 
institutions could grow as do those under the 
domination of the so-called “old school” of medi- 


_ *Delivered before the Convocation on Education at the Thirty- 
Ninth A.O.A. Convention, Cleveland, 1935. 
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cine. But thus far we seem to have lacked the 
courage or vision so essential to promote a pro- 
eram that will get what we wish we had. We wish 
for something we need and should have, but as yet 
we have not made the sacrifice necessary to realize 
that worthy wish. 

It is not at all difficult to know to what good 
use funds could be put. Every college and clinic 
could be endowed so that their expansion and 
growth would not be confined to that which is pos- 
sible from a narrow operating profit. The op- 
portunity for such institutions to make a profit is 
so extremely limited that to depend on this source 
for expansion funds obviously keeps our growth 
down to a snail’s pace. 

The character of the work we are striving to do 
is of far greater importance and interest than the 
confines of our relatively small profession. Because 
of a lack of funds, a great many important programs 
have not been undertaken, or have been retarded 
ever since the establishment of the first school of 
osteopathy. This handicap has been particularly 
noticeable during the last thirty years. 

We are presented constantly with plans that 
should be pushed vigorously, but, invariably, the 
absence of adequate finances renders the best of 
plans impotent. There is need for greater and bet- 
ter physical equipment, increased working personnel 
in our institutions, available funds for endowing 
chairs, departments, and special clinics, increasing 
scientific libraries, collecting data on the results of 
osteopathic therapeutics, and perhaps last, but by 
no means least in importance, the promotion of re- 
search. If we could avail ourselves of funds, there 
is enough work in dire need of being done (that is 
not being done), to keep a thousand men and 
women actively engaged in constructive work. 

It is well enough for us to have our daydreams 
as to what worth-while work we could do, that we 
are not doing, or are doing in a limited way. But 
when the funds are available, putting them to good 
use becomes but a matter of organization mech- 
anism. So why, at this time, should we meditate too 
long on what osteopathy needs endowments for? 
Would it not be better to solve the problem of how 
to secure the necessary endowments? It is not diffi- 
cult to direct endowments as the donors desire. 
While we have felt, and are feeling, the retarding 
and inhibiting influences impounded upon osteop- 
athy as a result of inadequate finances, we are really 
and fundamentally stalemated from the lack of the 
power that would accrue from organized friendship. 
By that I mean that though osteopathy has many 
staunch friends, it still remains our important task 
to bring these friends together under an effective 
organization, making it possible for them to express 
their friendship and ambitions for osteopathy in an 
efficient, effective, organized manner. To be more 
specific, it can scarcely be conceived what the power 
and influence of a hundred thousand, or even fifty 
thousand, enthusiastic lay men and women would 
be when working under the stimulus of their own 
organization. Their influence would be greater than 
that of a hundred times that number of professional 
men and women. This influence would be felt in 
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every direction in which osteopathy needs to expand, 
whether it be educational, political or financial. 
The vast amount of good they would accom- 
plish is beyond our present imagination. Their ap- 
peals and influence would reach into the lives of 
hundreds of thousands who, today, know little or 
nothing of osteopathy. These latter people, together 
with our organized lay friends and our profession, 
would immediately become sources of latent forces 
that would secure for osteopathy that for which it 
has been striving—namely, its proper place in the 
sun. 

When this vision becomes a burning flame in 
the consciousness and hearts of our profession, all 
the opposition of selfish interests that have stood, 
and are still standing, in our way to obstruct the 
development of one of the greatest methods of heal- 
ing that has come to humanity since history began, 
will have to give way. Then humanity will be 
benefited more than you or I have heretofore 
thought possible to witness within the lifetime of 
those living today. 

Thousands of so-called “hopelessly” insane will 
take their places in social and economic life. Thou- 
sands of mothers will live to whom life would other- 
wise be denied. Thousands of babies will be born 
physically sound, who otherwise would be destined 
to unnecessary handicaps — physical and mental. 
Thousands of victims of pneumonia, typhoid, and 
other acute infectious diseases will be given a 
chance to live to whom life would otherwise be de- 
nied. Legion are the number who will be relieved 
of incapacity and suffering. 

The challenge is ours. We have been entrusted 
with something more precious than gems or gold, 
something that is not ours—but the responsibility 
of trusteeship is unavoidably ours. There are thou- 
sands who have benefited greatly by osteopathy. 
Lives have been saved, sanity restored, and health 
and vigor have been returned to countless thou- 
sands. They will want to pass this on to others if 
given the chance to do so in an organized manner. 

Is it primarily endowments that we need, or the 
power and influence of organized friends? 

Every community and state can be organized 
and can become a unit in a national organization. 
This organization could be called “Friends of Oste- 
opathy,” or, as has already been done in one in- 
stance, given the dignified title of “Osteopathic Lay 
League.” The officers should be lay men and 
women only. Osteopathic physicians should be 
kept in the background in an advisory capacity 
only. The rest of the organization mechanism re- 
mains but a matter of detail work. But this will 
bring our lay friends into a close organization that 
can be made very potent. Our friends will become 
more interested and intelligent concerning the 
scope of osteopathy and its future, and will no 
longer be scarcely interested spectators watching 
the great struggle between David and Goliath, and 
caring but little which wins, not realizing that 
insofar as they and others are concerned, it really 
does matter greatly which emerges the victor. 
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WHY WE REFUSE 

Now that the American Medical Association is 
again inspecting its own colleges, it proposes that 
it inspect osteopathic colleges also. The Associated 
Colleges of Osteopathy has declined the proposi- 
tion. This action, it may as well be frankly ad- 
mitted, puts osteopathy on the spot. The refusal 
to permit inspection will be put in the worst pos- 
sible light. 

Then why do we refuse? Because we have 
learned from experience. 

Under the present organization and attitude of 
the American Medical Association, a real investi- 
gation would be impossible. It would not be an 
investigation; it would be another reason for 
maligning osteopathy. There is nothing osteopathy 
would more gladly welcome than a fair investiga- 
tion. It would have everything to gain. But we 
know that any inspection that would be made now 
would inevitably result in the same kind of libelous 
misrepresentations as have marked all other so- 
called investigations. 

There have been plenty of them. Facts con- 
cerning them can be cited from the present back as 
far as one would care to go. On October 3, 1925, 
as an example, there went from the office of the 
American Medical Association this letter, in answer 
to a young man who was seeking information as to 
whether he should enter an osteopathic or an allo- 
pathic college: 

“Osteopathic as well as medical schools have 
been inspected by a representative of this associa- 
tion and from the standpoint of entrance require- 
ments, building, equipment, clinical facilities and 
teachers, they were graded in the same manner. 
That is on a strictly civil service basis. There is 
no osteopathic college which could be rated other 
than very low in our Class C—the lowest grade.” 

The statement that such an inspection had been 
made was not only misleading, but was false. It 
was merely an example of the fact that political 
doctors in the American Medical Association have 
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long been claiming that their organization has some 
jurisdiction over osteopathic colleges and that it in- 
spects and grades them just as it does allopathic 
colleges and hospitals. Any submission to an in- 
spection by this ruthless organization would at 
once be taken advantage of by those who wish to 
make this belief general. 


The American Osteopathic Association was 
represented by five men at the meeting called by the 
Federation of State Medical Boards of the United 
States, held in Chicago on March 3, 1923, for the 
purpose of considering the question of undertaking 
an impartial scientific investigation of all healing 
methods. Our leaders were in favor of such an 
investigation, and our journals spoke highly of it. 
But we would not take the same attitude toward an 
investigation of osteopathy by an alien and enemy 
group which on every occasion has proved its utter 
unfairness. 


One need only to mention the alleged investi- 
gation of osteopathy conducted for the Massachu- 
setts Medical Society in 1922 by Channing Froth- 
ingham, M.D. The “findings” of this committee 
were published in The Boston Medical and Surgical 
Journal and quoted widely in the allopathic press in 
this and other countries. They were worked over into 
an article by Dr. Frothingham in Atlantic Monthly, 
and from there travelled far in the lay press. They 
passed as a real, official, scientific investigation, and 
yet they were crammed with statements which any 
investigator, making an honest search and an honest 
report, would have blushed to countenance. The 
very recent alleged investigation of osteopathy by 
a committee of the British Medical Association was 
quite as bad. 

The study of osteopathic schools, said to have 
been made by Flexner in 1909, and the alleged in- 
spection of 1927 which never was made at all, were 
on a par with the so-called inspection of certain 
American osteopathic colleges recently made by two 
representatives of the Ontario Medical Association. 

In fact, one need go no farther than Morris 
Fishbein, M.D., the editor of the principal publica- 
tions of the American Medical Association, to be 
sure of the length to which that body will go. In 
his book, “Medical Follies,” he gives the layman 
what at least is equivalent to something official 
from the American Medical Association. 

Yet he quotes an opinion by a supreme court 
containing a statement which he knows to be un- 
true. He quotes a ruling of the U. S. Treasury 
Department, and attempts to make it mean some- 
thing very different from what it does mean. He 
quotes a statement from one man, and makes it 
appear that it was made by another man under very 
different circumstances. He quotes magazine arti- 
cles signed by Dr. Still himself and says they teach 
something very different from what they really do 
teach. 


This is the same editor whose Journal, in report- 
ing last February’s meeting of the Annual Congress 
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on Medical Education, Hospitals, and Licensure jug- 
gled Charles Hazzard’s remarks and published them 
in such a way as to mean the exact opposite of what 
he really said. 

These are but a few of the “investigations” to 
which osteopathy has been subjected. Why be 
bothered with another one of them? 


WORDS FAIL US 

Inspections of allopathic schools are again 
being made widely. The same investigators believe 
that they are going to study the osteopathic colleges. 

One of the claims they will probably make is 
the oft repeated assertion that there are too many 
doctors in the country. As a matter of fact, anyone 
who knows the conditions of health of the general 
public knows that. there is practically unlimited 
work for health experts in both the prevention and 
the treatment of disease. It is not a question of too 
many doctors, but of two lacks on the part of the 
public. First, the people do not realize what the 
doctors could do toward providing abundant health 
for the masses. Second, their financial situation is 
pitifully inadequate to pay for even such benefits 
as they can visualize. 

Raymond Walters, A.M., Litt.D., LL.D., Presi- 
dent of the University of Cincinnati, speaking re- 
cently on the question, “Should the number of 
professional students be restricted?” gave his per- 
sonal opinion that the number of doctors should be 
determined on the basis of the greatest good to the 
greatest number, that the public is concerned in the 
matter of the welfare of the profession, that medical 
service is individual in its very nature, that the 
number of physicians is less important to the public 
than the location and the availability of those physi- 
cians, that the quality of the candidates must be left 
to the medical college, that medical colleges must 
not take students merely to make money, and that 
the solution of the number of physicians as a prob- 
lem lies in a higher educational qualification. 

Harold Rypins, M.D., Secretary of the New 
York State Board of Medical Examiners, said, in 
discussing this paper, that the present load of 6,500 
students a year in medical colleges is probably in 
excess of the number which the schools can properly 
handle; that there is substantial evidence that some 
medical schools are no longer maintaining proper 
educational standards, taking more students than 
they can train properly; that those schools which 
do not maintain proper educational standards should 
be eliminated, and that about two-thirds of the 
number now admitted to freshmen classes is about 
the right number to be admitted yearly. 

Assuming that this is a correct conclusion 
under conditions as they are, it is still an admission 
that if conditions could be made to permit the public 
to buy the health care it needs, the number of 
schools turning out doctors would be pitifully inade- 
quate. As to the normal demand for osteopathic 
physicians (stifled by present economic conditions) 
and the room for osteopathic teaching institutions 
—words fail us. 
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MEDICAL EDUCATION 


In the annual presentation of educational data 
by the Council on Medical Education and Hospitals 
published on page 677 of The Journal A.M.A.for Au- 
gust 31, 1935, we read: 

“During the last ten years the number of medi- 
cal students has greatly increased. A number of 
factors may have contributed to this result. The 
great increase in college enrolments since the war 
doubtless has created a much larger body of stu- 
dents who aspire to a professional career. . . . In 
recent years, financial stringency has caused some 
medical schools to rely more largely on the income 
from student fees, and larger numbers of students 
have been accepted for the sake of gaining addi- 
tional revenue. Unfortunately, in most instances 
the teaching staff has not been correspondingly 
strengthened or the physical plant commensurately 
enlarged. In consequence it has been found that 
too often faculties are undermanned and labora- 
tories overcrowded. A more serious feature of in- 
creasing enrolments is the failure to maintain high 
academic standards in the selection of students. 
Too many applicants with poor scholastic records 
have been accepted, with inevitable impairment of 
the efficiency of the school.” 

The interesting report goes on from there. It 
was summed up in the Literary Digest for September 
14, which said that thirty years ago the Council 
“found overcrowded, poorly-equipped laboratories, 
undermanned and overworked faculties, low stand- 
ards, schools depending on students’ fees, and, 


therefore, encouraging large enrolments. There 
were 160 medical schools in the United States, 
26,147 students. (The) new survey dis- 


closed overcrowded, poorly-equipped laboratories, 
undermanned and overworked faculties, falling 
standards, schools depending increasingly on stu- 
dents’ fees, and accepting poorly prepared students 
for their fees’ sake. Enrolment had increased to 
nearly 23,000.” 

Literary Digest closed with this quotation from 
The Journal A.M.A.: 

“We have returned nearly to the place where 
we were when the Council was created. The fac- 
tors that caused such deplorable conditions then 
are evidently again at work. Unless this tendency 
is overcome, there must result, inevitably, a low- 
ering of the standards of medical education and 
practice.” 


THE HEALTH SURVEY 


With nearly $4,000,000 to spend, the United 
States Public Health Service is putting thousands 
of relief clients to work surveying health conditions 
in three-quarters of a million families in nearly a 
hundred cities and towns in nearly a score of states. 
It is supposed that the field work will end next 
spring, after which the data will be tabulated and 
reported by the Public Health Service. 


It has often been said that the increase in the 
average length of life which has marked recent 
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decades has resulted almost or quite entirely from 
better living conditions for babies and children. 
Whether the study now beginning will throw any 
light on the problem of reducing the mortality from 
degenerative diseases and really increasing the span 
of life remains to be seen. 

Perhaps it is significant that the study includes 
questions on the employment status of those 
studied, occupation, membership in sick benefit 
organizations, etc. These facts are doubtless needed 
in connection with social security legislation. 

The questions include whether or not those 
interviewed have been immunized against smallpox 
and diphtheria. This will provide ammunition for 
drives by local health boards, and perhaps will pro- 
vide channels for the spending of money received 
from a sale of antituberculosis seals, presumably 
used only in fighting the great white plague. 

The people will be questioned as to whether 
any member of the family has been in attendance 
at a health clinic or health center. 

These are examples of the many angles of the 
inquisition. The forms to be used by the workers in 
making the survey are found on page 146. 


BLOOD PRESSURE 


Two papers which go to make up one study of 
the subject of hypertension, hypotension, and blood 
pressure appear in this number of THE JouRNAL. 
They present a stimulating viewpoint, albeit one 
to which some have given much thought in recent 
years. The ideas are not presented in a dogmatic 
way, nor is it claimed that they are the last word 
on the subjects. The uncertainty and disagreement 
among authorities on many points relating to hyper- 
tension, hypotension, and blood pressure would 
seem to justify the presentation of this different 
angle. 


THE POWER OF THE LAYMAN 


The idea of utilizing the influence of the lay 
friends of osteopathy for the benefit of all con- 
cerned is not new. Even the elaborate plan which 
was presented to the profession in 1919 was per- 
haps by no means the first attempt to utilize this 
force. Be that as it may, osteopathy has utilized 
practically none of this tremendous power which is 
every day doing so much for organized allopathy. 

When one thinks of the colleges, the research 
institutions, the hospitals, the clinics, and the innu- 
merable other things initiated, organized, main- 
tained, and supported by lay workers, directly or 
indirectly for the benefit of allopathy, one is amazed 
that the osteopathic profession has waited so long 
to say the things that are said in this number of 
THE JOURNAL. 

S. V. Robuck, speaking before the educational 
convocation at the Cleveland convention, pictured 
the unmeasured power waiting to be harnessed. 
His address appears herein. Grace R. McMains, 
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chairman of the Bureau of Public Health and Edu- 
cation, in this same number presents a tentative or- 
ganic law for the organization of such lay groups. 
Jennie Alice Ryel tells us what one lay organization, 
the Osteopathic Child Study Association, has done 
and is planning to do. 


We have a frozen asset in this unutilized readi- 
ness of thousands of laymen to further the progress 
of osteopathy. How soon are we going to liqui- 
date it? 


WHENCE OUR STATISTICS? 


The Osteopathic Child Study Association is 
asking in this number of THE Journat for 1,000 case 
histories on birth injuries. 


The Bureau of Industrial and Institutional 
Service is working on a questionnaire which will 
probably appear next month calling for specific case 
histories and statistics on industrial injuries. Albert 
W. Bailey says in New York: “We have tried for 
several years to tabulate the results secured in treat- 
ing compensation cases in this state, but the re- 
sponse has been so meager that our statistics would 
be of no definite value. It is useless to compare 
the osteopathic results obtained in a score or so of 
hand-picked cases with the average from thousands 
of cases under allopathic care.” 

A committee of the A. T. Still Research Insti- 
tute has striven hard to collect statistics on osteop- 
athy in obstetrics. 


At first glance it may seem that these different 
groups are treading on each other’s toes or mutually 
getting in the way. It is probably true, on the other 
hand, that each makes it easier for the others to 
succeed. Each helps to remind the men and women 
in the field of the value of such work. If only the 
average doctor, for whose benefit these statistics are 
being gathered, could get some idea of their value, 
the work of the self-sacrificing individuals who col- 
lect would be divided and the benefits would be 
multiplied. 


In fact, the data gathered by different groups 
may even be used to the mutual advantage of all. 
Jennie Alice Ryel has written to the president of the 
Board of the A. T. Still Research Institute, regard- 
ing the thousand case records on childhood acci- 
dents: “I am haunted by a feeling that these origi- 
nal case reports should finally reach a permanent 
repository in the Research Institute files and thus 
become the property of the osteopathic profession 
which has produced them. The child is under the 
spotlight in the studies we are making. I doubt if 
the full value of this material will be tapped in these 
studies. I believe that when we are through with 
them they will have further value for studies, with 
the lesion under the spotlight. It seems to me that 
the research needs are so great and all clinical mate- 
rial is so precious that for years to come the files 
of the Research Institute should constitute the 
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single permanent reservoir to which students will 
look for the profession’s accumulated findings. 

“If my feeling is right that it would be advan- 
tageous for general osteopathic research if the Insti- 
tute could acquire this material, then some sort of 
liaison would be necessary. The originals will of 
course stand as our proof, and we must have access 
to them. There will be no question as to the desire 
to be cooperative for the best general good on the 
part of the Board of the Osteopathic Child Study 
Association.” 


A NEW VOX POP 


This number of THe JouRNAL introduces a new 
feature, a communication column (Page 159). De- 
signed as a sort of professional vox pop, it offers 
JouRNAL readers an opportunity to voice opinions, 
differences, ideas, questions, and answers. A com- 
munication that does not seem to fit any place else 
may find its way into print there. 

What’s on your mind? 


THE EDITOR’S JOB 
While serving as program chairman of the 
national convention last year, I observed certain 
forms of criticism of the Central office that I be- 
lieve to be absolutely unfounded, not at all due to 
malice on the part of the critics, but largely due to 
misunderstanding or absolute lack of knowledge. 


One should remember that THe JourNaL and 
THe Forum have a two-fold purpose: First, they 
constitute the official organs of our national Asso- 
ciation, and in that respect it is understood that the 
Association more or less sponsors the things con- 
tained therein. Second, they, with the other pub- 
lications, constitute a source of revenue for our 
Association. The budget allots a certain amount 
to the production of each publication, and this has 
to be divided between the informative reading 
pages, in which we are all much interested, and the 
advertising pages which, in addition to such infor- 
mation as they give us, serve as a source of income. 
This means that there is a certain limit to the num- 
ber of pages in each issue, and that page limit 
depends to a large extent on the amount of adver- 
tising that is income producing. A certain volume 
of advertising, therefore, permits us to carry a 
certain amourit of reading material, there always 
being a definite ratio between the two as far as 
balancing the budget is concerned. 


This is another thing of which I am sure the 
profession at large is unconscious. That is the prob- 
lem of editing. 


You and I may stand up before an audience 
and get away with murder in the form of a speech. 
It sounds good, the words roll out so fast that no 
one can put his finger upon some point of inac- 
curacy, and the oratorical part of a speech covers 
up many of its defects and inaccuracies. If that 
same speech is put into print, it is liable to contain 
enough inaccuracy to bring about a libel suit, and 
to mislead many in the profession. Writing and 


EDITORIALS 141 


talking are as different as black and white, and we 
ought to keep that fact constantly in mind. 

I know a prominent physician who, in the 
course of his practice, has personally supervised 
1,700 cases of scarlet fever. When he says some- 
thing about scarlet fever, it is authoritative. It is 
based upon observation of success and failure in 
many methods, and his word becomes law. 


Now picture someone who, in the course of 
his practice of either a few years or many, has 
observed ten cases. These cases have gone suc- 
cessfully on to recovery: This person becomes 
enthusiastic and he elaborates in great detail about 
the care and treatment of scarlet fever. The 
speaker is entirely honest in his conviction and 
his observation, but the background and the num- 
ber of cases is too small to make for authoritative 
statement. Many times there is a tendency to put 
personal opinion ahead of the evidence at hand, 
and to overcome accuracy with personal enthusiasm. 


It becomes the duty of the Editor of our peri- 
odicals not only to collect material for them, but 
also to protect us as a profession from the inac- 
curacies of enthusiasm. He acts about like the 
pharmacist. If a doctor writes a prescription and 
turns it in to the drug store, and that prescription 
contains some incompatibles, it is an interesting 
fact that the doctor is not responsible. The pharma- 
cist is the man who protects the public against the 
doctor, and he is licensed for that purpose. The 
same thing exists in the Central office. The Editor 
protects you and me from the public and the public 
from you and me, and that is his responsibility. 
And fortunately for us, he takes it seriously. 

I believe that we as a profession have scarcely 
any idea of the amount of editing that has to be 
done on the average paper that is turned in to the 
Central office. Punctuation has to be changed; 
sentences are too long; thought is incoherent; per- 
sonal opinions unbacked by facts are expressed; 
repetitions are frequent; and the grammar and 
rhetoric of our early school days have not kept pace 
with our practice. 


Because of the fact that our JouRNAL is an 
official publication, the evidence presented in it must 
hold water. There must be adequate references and 
proofs of statements in order that our publication 
may maintain the dignity of an official organ of the 
Association, and not become a high pressure sales 
journal, fostering the rackets of overenthusiastic 
individuals who may have a marvelous ability to 
build up a practice. 

WALLACE M. PEARSON. 
FINANCING THE FILMS 

It was inadvertently stated in Tue JourNat for 
October that the films produced by Ralph W. Rice, 
G. V. Webster, and others were financed by the A. T. 
Still Research Institute. The first was financed by Dr. 
Rice, the second by Drs. Rice and Webster, and only 
the third by the Research Institute. 
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A. O. A. News 


SECTIONS REORGANIZED 


A study of the various sections of the American 
Osteopathic Association and their programs presented at 
the annual conventions of the Association has been under 
way for two or three years with the result that at the 
Cleveland convention the Committee appointed for this 
study, under the chairmanship of Louis H. Logan, Dal- 
las, Tex., reported with recommendations for the merging 
of certain of the sections. 


After consideration of the recommendations of this 
special Committee, the Board of Trustees of the Asso- 
ciation directed that there be eight sections, made up of 
the former twelve sections. The new setup, together with 
the officers selected to direct the work of, and to be re- 
sponsible for, the preparation of the convention programs 
of their respective sections for presentation at the New 
York convention in 1936, is as follows: 


1. Acute Diseases, Pediatrics, and Art of Practice 
(combined as one section). 
Chairman: R. M. Wright, Detroit 
Vice Chairman: William S. Spaeth, Philadelphia 
Secretary: Esther Smoot, Eureka, Kans. 


2. Eye, Ear, Nose and Throat 
Chairman: Lloyd A. Seyfried, Detroit 
Vice Chairman: Ralph D. Vorhees, Cleveland 
Secretary: H. B. Nichols, Detroit 


3. Internists (combining Diet, Gastrointestinal, 
Nervous and Mental Diseases, and Labora- 
tory) 

Chairman: (Diagnostic Clinic) Stanley G. Ban- 
deen, Louisville, Ky. 

Vice Chairman: (Internists) A. G. Reed, Tulsa, 
Okla. 

Vice Chairman: (Nervous and Mental Diseases) 
J. L. Fuller, Willow Grove, Pa. 

Secretary: C. B. Blakeslee, Indianapolis 


4. Obstetrics and Gynecology 
Chairman: Kirkland A. Bush, Harper, Kans. 
Vice Chairman: Mary W. Walker, New Bedford, 
Mass. 
Secretary: B. L. Gleason, Larned, Kans. 


5. Orthopedics (combining Athletics 

Traumatic Injuries, and Foot) 

(Athletics and Acute Traumatic Injuries) 

Chairman: James M. Eaton, Upper Darby, Pa. 

Vice Chairman: George S. Rothmeyer, Philadel- 
phia 

Secretary: James A. Stinson, St. Petersburg, Fla. 

(Foot) 

Chairman: R. C. Kistler, Wyandotte, Mich. 

Vice Chairman and Secretary: Edgar D. Heist, 
Kitchener, Ont. 


and Acute 


6. Physical Therapy 
Chairman: C. W. Brown, Topeka, Kans. 
Vice Chairman: W. A. Sherwood, Lancaster, Pa. 
Secretary: W. S. Unger, Presque Isle, Me. 


7. Proctology 
Chairman: Collin Brooke, St. Louis 
Secretary: J. E. Bolmer, Chillicothe, Ohio 


8. Technic 
Chairman: H. E. Litton, Kirksville, Mo. 
Vice Chairman: Lonnie Facto, Des Moines, Iowa 
Secretary: Harry Launt, New York City 


The requirements laid down for the operation of the 
various sections are contained in the By-Laws of the 
Association, Article IX, Section 6, one sentence in par- 
ticular of which should be called to the attention of the 
members of the profession. It is that “No member shall 
register for more than two sections.” 
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Chairman 
Washington, D. C. 





REGULATIONS GOVERNING ALLOTMENTS AND PAYMENTS 
TO STATES FROM FUNDS APPROPRIATED UNDER THE 
PROVISIONS OF SECTION 601, SOCIAL SECURITY 
ACT, FOR THE FISCAL YEAR 1936. 


I. Allotments 

Allotments will be made to the states* on the basis of 
(1) population, (2) special health problems, (3) financial 
needs, as provided in the Social Security Act of August 
14, 1935, as follows: 

A. Population. 

Allotments will be made to the several states on a per 
capita basis, amounting to 57% per cent of the total sum 
available for the fiscal year 1936. 

B. Special health problems. 

Allotments will be made to the several states on the 
basis of special health problems, including training of per- 
sonnel, amounting to 224% per cent of the total sum available 
for the fiscal year 1936. 

C. Financial needs. 

Allotments will be made to the several states on the 
basis of financial need amounting to 20 per cent of the total 
sum available for the fiscal year 1936. 


II. Submission of Plans and Budgets 


1. To be eligible to receive payments from allotments 
each state shall present a comprehensive statement of the 
present organization program and budget for state health 
work within the state, together with a proposed plan for 
strengthening or improving the administrative functions of 
the state department of health and for administration of local 
health service. The Public Health Service will issue a mem- 
orandum as to standards of organization and qualifications 
of personnel recommended by the Conference of State and 
Territorial Health Officers.’ 

2. Before payments shall be made to any state, the state 
health officer shall submit to the Public Health Service a 
proposed budget for each project, showing the distribution 
of funds from all sources and the items required from the 
Public Health Service for the period ending June 30, 1936. 
(Budget forms will be supplied by the Public Health Service 
and instructions will be issued as to details of preparation.) 


III. Payments from Allotments 


In order that the funds alloted to the states may be of 
the maximum use in assisting states, counties, health districts, 
and other political subdivisions of the states in establishing 
and maintaining adequate public health service, payments 
will be made to states only in accordance with the following 
provisions : 

1. Payments not to replace existing appropriations. 

A. Payments to aid existing state or local projects 
will be supplemental to funds now being expended and in no 
case will serve to replace existing state or local appropria- 
tions for the purpose of relieving state or local authorities 
from expenditures now being made. 


2. Payments to states on the basis of population.’ 

A. One-half of the amount allotted to each state on 
the basis of population shall be available for payment when 
evenly matched (dollar for dollar) by existing appropria- 
tions of public funds expended within the state for public 
health work; the remainder shall be available for payment 
when evenly matched (dollar for dollar) by new appropria- 
tions of public funds for health purposes within the state 
made since January 1, 1935, or made prior to that date for 
the specific purpose of matching funds to become available 


*“State”’ or “‘states’ as used in these regulations include the ter- 
ritories of Alaska and Hawaii and the District of Columbia. 

1. Italics ours.—Editor 

2. 1930 census. 
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under the provisions of the Social Security Act. However, 
the Surgeon General may, in his discretion, modify the 
requirement with respect to new appropriations for matching 
where states already have provided in the past substantial 
state appropriations for subsidizing local health work; pro- 
vided, that credit for existing appropriations not otherwise 
used for matching shall be allowed only for state appro- 
priations for local health work and not to exceed 50 per cent 
of that portion of the allotment to be matched by new money. 


With such exceptions as may be made in accordance with 
the policy set forth in the preceding paragraph, that part 
of the fund made available for matching by existing appro- 
priations shall decrease at the rate of 10 per cent per annum, 
on the average, until at the expiration of a ten-year period 
the entire fund shall have been matched by an increase in 
appropriations within the state allowed since January 1, 
1935. This provision will continue in effect, within the limits 
of federal funds available, until such time as an average 
expenditure of $1.00 per capita shall have been reached by 
local health services within the state, whereupon it shall be 
permissible to match the entire fund with existing appro- 
priations for state or local health service. 


The funds to which reference has been made in the 
preceding paragraphs are to help fill the gaps in the basic 
minimum organization requirements and to provide a well- 
rounded program. 


3. Payments on the basis of special health problems. 
A. Special health needs. 

For this purpose there shall be available for allotment 
10 per cent of the total sum available for allotment to the 
several states in the fiscal year 1936. In the allotment of 
these funds the word “needs” shall be interpreted to mean 
necessity arising out of high morbidity or mortality on a 
state-wide from particular causes, such as malaria, 
hookworm, bubonic plague, trachoma, typhus fever, special 
industrial hazards and similar geographically limited diseases 
or other conditions that result in inequality of exposure to 
public health hazards among the states. 


basis 


Payments from allotments from this fund are to be 
matched in the same manner as payments from the fund to 
be allotted on the basis of population. 


B. Training of personnel. 

In order that there may be established promptly a re- 
serve of properly qualified technical personnel with which 
to strengthen or enlarge staffs of the state and local health 
services, 12% per cent of the total sum available for the 
fiscal year 1936, shall be set aside and employed for payment 
as follows: 

(a) To establish or strengthen suitable training centers, 

(b) To pay living stipends, tuition, and traveling ex- 
penses of the trainees who may be nominated by the state 
and territorial health officers; and to continue to carry and 
further train such personnel; provided, that payment of 
stipends shall be limited to a period not to exceed one year 
for any one individual. 


The Public Health Service will arrange for the necessary 
teaching centers and provide through payments to the states 
the necessary additions to the teaching facilities of such 
centers. Jt will also issue a memorandum as to the qualifica- 
tions of each class of trainees to be nominated by the state 
authority,, and fix the allowances for stipends, travel, and 
other items of expense to be met from this fund for training 
personnel. 


Payments from this fund will be in accordance with the 
needs of the several states and will not be required to be 
matched. 


4. Payments on the basis of financial need. 
A. Flat allotment. 

Five per cent of the total amount available for allotment 
to the several states in the fiscal year 1936, shall be made 
available for payments to the 51 state and territorial health 
jurisdictions to which the Act applies. The funds thus to 
be allotted and paid are to assist the state or territorial health 
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departments in providing the leadership and administrative 
guidance necessary for the effective use of federal aid. 


Payments from this fund will not be required to be 


matched. 


B. Equalization fund. 

In addition to the fund for the foregoing flat allotment 
there shall be an equalization fund of 15 per cent of the 
total sum available for allotment to the several states in the 
fiscal year 1936, for aiding the states least able to provide 
funds for health services. Payments from this fund, which 
shall be expended exclusively for local health services, shall 
not be required to be matched. The fund available for pay- 
ment shall be distributed among the states most urgently in 
need of financial assistance, the need being determined on 
the basis of the financial ability of the state as expressed 
indirectly in terms of per capita income. 


IV. Methods of payment to states 


Payments to the states shall be made in such installments 
and at such times as the Secretary of the Treasury may 
direct, to the Treasurer of the state or other state official 
authorized by law to receive such funds. All such funds 
shall be held by the state official to whom paid in a separate 
fund distinct from other state funds, and shall be expended 
by him solely for the purpose or purposes specified. 


The treasurer of each state or other state official re- 
ceiving an allotment or installment thereof or other state 
official charged with the responsibility for administering the 
expenditure of the funds allotted shall render to the Surgeon 
General of the Public Health Service such financial reports 
as he may require, showing obligations, expenditures and 
balances. 


Unobligated balances as of the close of business on June 
30 of each year shall be paid to the Treasurer of the United 
States through the medium of checks or other bankable 
remittances payable to the Treasurer of the United States 
and transmitted to the Surgeon General of the Public Health 
Service by whom the remittances will be deposited in the 
Treasury of the United States; as to unobligated balances 
remaining on completion of any project during the federal 
fiscal year (July 1-June 30) the same procedure shall be 
followed unless the Surgeon General of the Public Health 
Service, with the approval of the Secretary of the Treasury, 
shall have permitted such balances to be used for other 
projects within the state. Unobligated balances of allotments 
made on a quarterly or monthly basis will be available for 
expenditure in succeeding months or quarters except that 
balances as of June 30 shall not be carried over but shall 
revert to the Treasurer of the United States. 


V. Reports 

A consolidated quarterly financial statement will be re- 
quired from each state or territory to which federal funds 
have been allotted and paid by the Public Health Service. 
This report, which shall be prepared on forms supplied by 
the Public Health Service, will show the amount and dis- 
tribution of federal funds actually expended, together with 
a statement as to the actual expenditure and distribution of 
state and local funds, for each quarter. In addition quarterly 
reports will be required from state and territorial health 
departments to the Public Health Service for each state 
and local project undertaken. This report shall be made 
on forms to be provided by the Public Health Service for 
the purpose of showing the activities carried on by the unit 
and presenting a statement of expenditures incurred by the 
several participating agencies for the quarter. 

(Signed) H. S. Cumming, 
Surgeon General. 

Oct. 11, 1935. 

Approved, except as to the sums of money indicated 
which will be subject to approval when appropriations be- 


come available. 
(Signed) T. J. Coolidge, 
Acting Secretary of the Treasury. 
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SUMMARY OF PROVISIONS OF THE SOCIAL SECURITY 


(Public No. 271, 74th Cong. [H. R, 





PROVISION 


AID TO THE BLIND 


OLD-AGE ASSISTANCE 
(Secs. 1-6) (Secs. 1001-1006) 


AID TO DEPENDENT CHILDREN 
(Sees. 401-406) 





Conditions for ap- 
proval of State plan. 





1. A State plan (for each type of assistance, aid, or service) must be submitted by the State to the designat 

For old-age assistance, aid to the blind, and aid to dependent children, each of the plans must be State-wide, 
and, if administered by political subdivisions must be mandatory upon them. 

2. Financial participation by the State must be provided in the State plan (for each type of assistance, aid, 


A State old-age assistance plan 
need not provide State financial 
participation before July 1, 1937, 
where the Board finds the State is so 
prevented by its constitution. 

3. A single State agency must be established or designated to admin! 


ister the State plan or established or de 








4. Methods of administration (other than those relating to selection, tenure, and compensation of personnel) 
5. Reports must be submitted in such form and containing such information as may be from time to time re 
6. Persons whose claims for assistance have been denied must be permitted an opportunity for a fair hearing 


before the State agency. 


7. State residence requirement may not exceed 5 years within last 9 
ears. — year of residence pate A tely preceding application may 
required. 


8. A State plan cannot impose any citizenship requirement which ex- 
cludes any United States citizen. 

9. After January 1, 1940, State 9. No aid to be given blind 
plan must provide an age limit of not | person while in receipt of old- 
over 65 years, but until then a 70-year | age assistance under a Federal- 
limit is permissible. ly approved plan. 

10. One-half of any recovery from 
estate of a recipient to be paid to the 
United States. 


7. State residence requirement must 
not disqualify a child who has resided 
in the State for a year immediately 
preceding application, or who was 
born in the State during the preceding 
zene, if its mother has resided in the 

tate for one year immediately pre- 
ceding the birth. 





Amount of Federal 
grant to State. 


One-half of State expenditures for assistance under each plan; but pay- 
ments in excess of $30 a month to an individual are not matched by Fed- 
eral Government. 

Five percent of Federal aid to State for admiaistration and/or assist- 
ance unaer each plan. 


One-third of State expenditures; 
but paymeats in excess of $18 per 
month for first child and $12 for 
each additional child are not matched 
by Federal Government. 





Extent of State finan- 
cial participation. 


Amount equal to Federal payment to State exclusive of Federal 5 per- 
cent. 


Amount double Federal payment 
to State. 





Money payments to needy individ- 
ual 65 years or older not an inmate of 
public institution. 


Money paymeats to needy 
blind individual not an inmate 
of a public institution 


Federal definition of 
aid. 


Money payments to needy de- 
pendent child or children under 16 
years by reason of death, absence, or 
incapacity of a parent, living with an 
enumerated relative in a residence 
maintained as a home. 








Method of making 


ee 4 Allotments made for each quarter on the basis of estimated State expenditures and appropriations, and inves 
allotments. 


Payments made to the State (at time or times fixed by the designated Federal agency) by the Secretary of 





Suspension of Federal 


- In the case of an approved plan which the Board finds after reasonable notice and opportunity for hearing 
grant. 


has been changed to impose a prohibited requirement; or in the administration imposes a prohibited require- 

ment with the knowledge of the State agency in a substantial number of cases, or fails to comply substantially 

= — provisions required in the plan, the Board shall notify the State agency that further payments will not 
made. 





FEDERAL AGENCY Sociat Szcurity Boarp SociaL SECURITY BoaRrD Sociat SecurITY BoaRD 





Federal appropriation 
aon iscal year 


$49,750,000 $3,000,000 
936. _ 


$24,750,000 














Nore.—The Social Security Act also authorizes in section 531 an appro 
law; the Federal Vocational Rehabilitation Act is administered by the 
States for the administration of their unemployment compensation laws. 


riation of $841,000 for the fiscal year 1936, to be distributed as 
ce of Education in the Department of the Interior. The So 


U.S. GOVERNMENT PRINTIN 
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SUMMARY OF PROVISIONS OF THE SOCIAL SECURITY ACT 


ACT RELATING TO FEDERAL GRANTS TO STATES 


7260]; Approved Aug. 14, 1935) 








MATERNAL AND CHILD HEALTH 
(Secs. 501-505) 


CRIPPLED CHILDREN 
(Sees. 511-515) 


CHILD WELFARE 
(Sec. 521) 


PUBLIC HEALTH 
(Secs. 601-603) 





ea Federal administrative agency for ap; 


or service). 


For maternal and child-health 
services the State health agency 
Jott 

or the efficient o 
uired by the designated F 

6. Provide for the extension and 
improvement of local maternal and 
child-health services administered 
by local child-health units. 

7. Provide for cooperation with 
medical, nursing, and ‘are groups 
and organizations. 


2 


8. Provide for development of 
demonstration services in needy areas 
and among groups in special need. 


ration of t 
eral administrative agency. 


proval, 


signated to supervise the administration of the State plan. 


he plan. 


6. Provide for carrying out the 
purposes specified in the appropria- 
tion. 


7. Provide cooperation with med- 
ical, health, nursing, and welfare 
organizations and with ncies 
charged with vocational rehabilitation 
of physically handicapped children. 


The conditions are those 
involved-in the purposes 
of the section: To enable 
the United States to 
cooperate with the States 
in establishing, extending, 
and strengthening, in pre- 
dominantly rural areas, 
child-welfare services for 
the protection and care of 
homeless, em, and 
neglected children, and 
children in danger of be- 
coming delinquent. The 
amounts s be allotted 
BFA, - 

evelo oin e 
Children’s . a ag and 
State public-welfare agen- 
cies and be expended for 
payment of part of the 
cost of local services in 
areas predominantly rural, 
and for developing State 
services for the encour- 
agement and assistance of 
adequate methods of com- 
munity child-welfare or- 
oe in areas pre- 

ominantly rural and 


The conditions are those 
involved in the purposes 
of the act, which are to 
assist States ‘‘in establish- 
ing and maintaining ade- 
quate public-health serv- 
ices, including the trainin 
of personnel for State an 
local health work.” The 
moneys paid to any State 
must be used solely in 
carrying out these pur- 
poses and in accordance 
with plans presented by 
the State health authorit 
to the Public Heal 
Service. 





in proportion to live births; and 
$980,000 distributed on basis of need, 
taking into consideration number of 
live births in State. 





on the basis of need taking into 
consideration the number of crippled 
children in need of such services and 
the cost thereof. 


distributed to the States 
not to exceed proportion 
of State to United States 
rural population. 


other areas of special need. 
$20,000 to each State; and $20,000 allotted to each State and $10,000 allotted to each $8,000,000 distributed 
$1,800,000 distributed to the States | $1,830,000 distributed to the States | of the States and $990,000 | to the States on the basis 


of (1) population, (2) 
special health problems, 
(3) financial et 





Amount equal to Federal payment 
to State exclusive of allotment on 
basis of need. 


Amount equal to Federal payment. 


Not specifically pro- 
vided in act. 


Not specifically pro- 
vided in act. 





Services for promoting the health 
of mothers and children. 





Services and facilities for crippled 
children or for children suffering from 
conditions which lead to crippling. 





See above under “‘Con- 
ditions for approval of 
State plan.” 


See above under ‘“‘Con- 
ditions for approval of 
State plan.’”’ 





tigations by the appropriate Federal agency. 


the Treasury (through Disbursement Division) prior to audit or settlement by 


Not specifically pro- 
vided in act. 


Allotments made for 
each quarter in accord- 
ance with regulations pre- 
viously prescribed after 
conference with State 
health authorities. 


the General Accounting Office. 





In the case of an approved plan which the Secretary of Labor finds after 


reasonable notice and op 
in the administration of t 


rtunity for hearing fails to comply substantially 
plan the Secretary shall notify the State agency 
that further payments will not be made 


Not specifically pro- 
vided in act. 


Not specifically pro- 
vided in act. 





CHILDREN’s BUREAU 


CHILDREN’s BUREAU 


CHILDREN’s BUREAU 


Pusuic HEALTH SERVICE 





$3,800,000 


$2,850,000 








$1,500,000 





$8,000,000 





grants to the States for vocational rehabilitation purposes, in addition to the appropriation available under the provisions of existi 
cial Security Act also authorizes in title III an appropriation of $4,000,000 for the fiscal year 1936, to be distributed as grants to the 


Sorrice 16—4402 
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’PA fund 


, the aim will be to secure primaril 


t; (b) all illnesses during the past twel 


ced by U 


yg illnesses, finance 


ing 


f disabl 


base for the determination of rates 


survey O 


the United States Public Health Service, in its 


to be used by 
ed on members of the 


tionnaire 


This is the quest 


“ 
be) 
“ 
= 
~~ 
= 
i= 
= 
~s 
~i 
3s > 
2 = 
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— 
oS 
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= 
ot 
~~ S 
“& 
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~ ~w 
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= 
s 8S 
& 
=> 
> 
= 
“- 
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Aside from data obtain 


that prevent persons from engaging in 


» household as a population 


month 


y orthopedic and other condition 


< 


ist 


« 


Po 
AY 


vities on the day o 


work or usual actt 


z 


s, that resulted in inability to 


not desi 


f the enumerator 
c) specified chronic illnesses, 


Ssi- 


gnated in previous cla 


Ss 


including 


e days or longer; ( 


¢ 


vork or pursue usual activities for seven consecuti 


7 


See p. 139. 


fications. 


FAMILY 
' 
UNITEO STATES 
PUBLIC HEALTH 
SERVICE 


HEALTH 
SURVEY 


ALL INFORMATION 
'S STRICTLY 
CONFIDENTIAL 
TO BE USED FOR 
STATISTICAL 
PURPOSES OMY 


OisTRictT 


ROSTER 


DISABLING ILLNESSES 


ENTER: a. ILLNESS TODAY 


PUBLIC HEALTH SURVEY QUESTIONNAIRES 


(MEMBERS OF 
HOUSEHOLD) 


NAME 


b. ILLNESS - 7 CAYS OR LONGER - PAST 12 
MONTHS — INCLUDE ALL HOSPITAL CASES 
C. HOSPITAL, ETC..NOW-ADD TOROSTER 


d. DEATHS ~PAST 12 MOS.-ADD TO ROSTER 


NATURE OF ILLNESS OR ACCIDERT 


RELATION 
TO HEAD OF 


WOUSEHOLD 


Or THis 


OISABLING| = 


# means answer should be YES or NO. 


OTHER HANDICAPPING DISEASE OR CONDITION 

ASK IF ANY MEMBER OF HOUSEHOLD HAS ANY OTHER HANDICAPPING DISEASE OR CONDITION 

(IN ADDITION TO ANY RECORDED IN COLS. 24-42) REFERRING TO EACH OF FOLLOWING AS 

OF THE KIND OF THING MEANT. ENTER PERSON’S NO. OR NOS. HAVING CASE, CHECK OFF AS ASKED IF NOWE 
RECORD BELOW FACTS FOR EACH CASE. NATURE OF DISEASE TO BE ENTERED AS DESCRIBED BY INFORMANT 


ASTHMA........ 2.006 


BRIGHT'S 


BRONCHITIS..............+ 





DIABETES... ... 200 cee ce eeee 


NATURE or 


DISEASE 


LOSS OF LEG, 
ARM , FINGER 
erc. 
CRIPPLEO 


OEFORMED 
PARALYZED 


HERNIA (RUPTURE) 


Dear 


BLIND 


EPWEPTIC ATTACKS, FITS.... 


WLULNESS 


GOITER. 00... cee eerees seneeees 


HAY FEVER...... 
HEART OISEASE. 


WEMORRHOIDS..........-..-- 


NAME AND ADORESS 
OF DOCTOR, HOSPITAL, 





erc. 


MARITAL 
STATUS 


NEURITIS, NEURALGIA..... 
RHEUMATISM, ARTHRITIS... 


TUBERCULOSIS... 
TUMORS.......—... 


VARICOSE VEINS....W........ 


HOW 
LONG 


AGO 
FiRsT 


aT HOME 





EOUCATION 


STATUS 


MPLOYMENT 


58 Tower 


USUAL EMPLOYMENT 


OCCUPATION 


NAME AND ADDRESS OF DOCTOR 


INDUSTRY 


HOSPITAL, ETC. 
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FOR PERSONS UNDER 25 


SMALLPOX 


HOW LONG AGO 
WAS AILMENT 


FIRST ROTICED 


NUMBER OF YEARS HOUSEHOLD WAS BEEN ESTABLISHED 


NUMBER OF YEARS IW THIS HOUSE 


. NUMBER OF YEARS IN THIS CiTY 


MOVED FROM FARM WITHIN LAST 10 YEARS ? * 


. HOUSE OR APT.? 
IF RENTING 
MONTHLY 
RENTAL 
Cc. 1F OWNED valwE 


d. NUMBER OF ROOMS 


57 waTer 


PLUSH INSIDE 
FLUSH OUTSIDE 


OTMER 


PRIVATE 


INCOME FOR LAST 12 MOS. 


60 


61 DEGREE OF COOPERATION 
62 


64 ENUMERATOR 


63 


S000 OR MORE 


BUT UNDER 
1000 BUT UNDER 1500 
LESS THAN 





PAST 12 
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Department of Professional Affairs 


Cc. H. MORRIS 
Chairman 
Chicago 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


CHANGES OF LOS ANGELES COLLEGE 


The public relations committee of the College of 
Osteopathic Physicians and Surgeons reports: “The board 
of trustees of the College of Osteopathic Physicians and 
Surgeons has granted Dr. Gerdine a sabbatical leave, be- 
ginning September, 1935. During his absence, Carle H. 
Phinney, dean of the college, will have general coordinat- 
ing supervision of affairs and be especially concerned with 
the external relations of the institution. Edward T. Ab- 
bott, chairman of the faculty, will be responsible for the 
proper execution of the internal educational work and the 
organization and direction of the faculty. P. T. Collinge, 
secretary-treasurer, will supervise the financial activities.” 


PREPROFESSIONAL REQUIREMENTS 

The College of Osteopathic Physicians and Surgeons, 
Los Angeles, Calif., has recently taken what its board of 
trustees believes to be an important step in the advance- 
ment of osteopathy in the field of education. This step 
was the adoption of a resolution calling for the establish- 
ment of a two year preprofessional requirement for 
matriculation into this college. This requirement will 
become effective September 1, 1936. Coincident with this 
action, the policy was adopted of discontinuing all pre- 
professional courses of instruction which have been pre- 
sented by the college’s School of Preprofessional Sciences 
to permit those lacking in some courses to complete them 
in the atmosphere of the college of their choice. The 
amount of deliberation by the board of trustees in the 
shaping of these policies is indicated by the fact that the 
final meeting at which these decisions were made lasted 
from 6:45 p.m. to 2:40 a.m. 


In addition to the legal preprofessional requirement, 
according to the California Medical Practice Act, of only 
one year college work in physics, chemistry and biology, 
to which the college has already added English, embry- 
ology, and organic chemistry, the new policies call for 
another full college year, i.e., a total preprofessional re- 
quirement of 10 units of zoology, 8 units of physics, 6 
units of English, 6 units of social science, 10 units of 
general chemistry, 4 units of organic chemistry, and 16 
units of electives, recommending especially courses in 
psychology and public speaking. 


Applicants will be given aptitude and intelligence tests 
and must appear personally before the college credentials 
committee for an interview. They must give satisfactory 
evidence of good character, high intellectual outlook, and 
promise of future value to the osteopathic profession. 
They must also present an acceptable health record to 
the examiners of the Attending Hospital staff. None 
with marked physical handicaps or lacking any special 
senses will be accepted. 


Possession of the requirements enumerated above will 
make eligible applicants from all states and countries, 
who have done accredited preprofessional work in recog- 
nized schools and colleges. It will be noted that the list 
of elective subjects will permit the selection of such 
courses as to make possible the arrangement of schedules 
leading to standard academic degrees. It is the policy of 
the college to deny matriculation to those who have 
failed to maintain required grade points in other osteo- 
pathic institutions or in schools giving the M. D. degree. 
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The adoption of these policies places the College of 
Osteopathic Physicians and Surgeons in a_ position to 
attract students of the better type—those with increased 
educational background. It will demand an improved 
and balanced course of study, a more highly trained 
faculty personnel, and a closer adherence to the philosophy 
upon which our therapy is founded, thus elevating the 
standard of the college and also that of the profession. 
The adoption of these policies will place the college in 
line with the major trend of present day education and 
make it command the respect of educators generally. 


The future of the osteopathic profession rests with its 
colleges, and these in turn upon the quality of their 
standards, upon the excellence of their scientific and 
professional presentations, and upon the character of the 
students admitted to matriculation. The members of 
the profession, therefore, should exercise marked care in 
the selection of student candidates to be sent to the 
various colleges. 


“aRLE H. 


C Puinney, Dean, 
College of Osteopathic 


Physicians and Surgeons. 





BUREAU OF PROFESSIONAL DEVELOPMENT 
ARTHUR E, ALLEN 


Chairman 
Minneapolis 


BIRTH INJURIES REPORTS WANTED 


The Osteopathic Child Study Association now has in 
its files 1,000 child accident case histories. A child study 
program, then, can be said to be definitely under way. 
There is a great need in the research field for such 
a study, and in order to carry it through there should be 
extensive compilation of clinical material of a nature 
to illustrate the significance of osteopathic findings in 
childhood. With 1,000 case histories in hand, the asso- 
ciation can now go forward with its child study program, 
the development of which was the original purpose in 
the founding of the research movement this organization 
sponsored. 


The Osteopathic Child Study Association recognizes 
fully its complete dependence upon the osteopathic pro- 
fession for scientific material to serve as the basis for 
its research and, if this work is to succeed, the individual 
osteopathic physicians should make it a routine pro- 
cedure to segregate and preserve whatever clinical ma- 
terial is suitable for use in child study research. Physi- 
cians and clinics are invited to avail themselves of the 
facilities which this association has established and to 
forward, regularly, clinical material of the type which 
deals with the specific osteopathic findings in children’s 
cases. 


Osteopathic findings in birth injury cases have been 
included with accident data, but the requests for material 
have laid more stress upon falls and childhood accidents 
than upon birth injuries. Approximately fifty birth in- 
jury cases have been reported in which the findings were 
specifically osteopathic. This is meager data for a ~*port 
in a field in which osteopathy has done a great dea.. The 
profession has in its possession much material of this 
type but has been laggard in forwarding it. The Osteo- 
pathic Child Study Association, therefore, is holding open 
the study of birth injuries in order that physicians may 
have further opportunity to forward data. 


Birth injury histories must present osteopathic find- 
ings and report results from osteopathic manipulative 
treatment. Results from the administration of gland 
products or from the use of physiotherapy are not ac- 
ceptable for this particular study. 


Physicians who wish to collaborate in the development of 
the research program of the Osteopathic Child Study Asso- 
ciation may do so by forwarding case histories. Reports 
should be forwarded on the physicians own stationery. 

Jennie Atice Rvrew. 
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BUREAU OF CONVENTION PROGRAM 
GEORGE W. RILEY 
Chairman 
New York 


ON TO NEW YORK—FROM ENGLAND 
O. B. Deiter, London, editor of the British Osteo- 
pathic Review, promises hearty cooperation to help make 
the fortieth A.O.A. convention a record-breaking success. 
He adds that he will be one of a group of English physi- 
cians who will attend the convention. 


“IT am already in communication with the main office 
of the Cunard-White Star Line regarding steamship rates 
for the New York convention,” Dr. Deiter writes. “I am 
confident that satisfactory arrangements will be made. 
Details will be announced in the issues of the British 
Osteopathic Review next February and May. Dr. Riley 
has quickened our interest, promising that he will have 
a specially conducted tour, including the crossing of the 
George Washington bridge, for the Britishers. I hope 
that he carries out that plan. The big bridge over the 
Hudson has caught the fancy and interest of England 
and we shall wish to see it. 


“The British osteopathic physicians are watching pro- 
fessional progress in the United States and are going to 
be interested in what you have to tell them. It will be 
of greater importance to us than to you if we are able 
to send a large delegation, which may include the lay 
public as well as physicians, to the convention.” 


Heten M. Dunnine, Chairman, 
Public Relations Committee 





NEW MEMBER OF EXECUTIVE CONVENTION COMMITTEE 

A change in the local convention committee places 
Charles E. Fleck, 760 Park Ave., New York City, in 
charge of Sections and Allied Societies. The names of 
the other members of the committee are published on 
page 98 of THE JourNAL for October. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

Full and effective membership means active and in- 
terested participation in the affairs of your correlated na- 
tional, divisional, district, and local society units. A servic- 
able wheel is composed of a hub, spokes, and tire. Our 
local or district societies make up the contact or tire 
service, the divisional units are the spokes and by virtue 
of their seated delegates are machined into the hub, or 
national association with its fifteen bearings or trustees, 
elected by those delegates. Your trustees coordinately 
serve you and your President—the axle by supporting and 
bearing forward the superimposed body structure of oste- 
opathy. 


Pursuant to the time tested and promptly executed 
efforts of your Central office membership department, under 
the direction of Mrs. G. I. Reese; and in conjunction with 
the faithful assistance of the various divisional society 
delegates, we are happy to report that there were on Oc- 
tober 1, 477 more members in the Association than on the 
same date of last year. Similar efforts of delegates and 
present members in connection with other state conven- 
tions to be held during the fiscal year, will witness further 
proportionate advance of sound organization. 


Increases have been received from thirty-four di- 
visional societies. These are grouped here according to 
size, and the percentage membership gain from August 1 
to October 1, 1935, is indicated. Group A includes all so- 
cieties reporting, and known to have a potential mem- 
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bership of more than 200; Group B, those from 100 to 199; 
Group C, those from 50 to 99; Group D, those with less 
than 50. 


MEMBERSHIP DRIVE 





Group A Group B 
200 or more 100 - 199 

Societies Societies 
S (aE 8.3% = Se 6.9% 
2. New Jersey..........7. es ND Senne 4.3 
3. Colteraie ........ 6.8 a ae 2.8 
ee I einceericiencll 6.1 i “GEIIIIID) cccecsiensennie 
S. Michigan ........58 5. Wisconsin .......... 2.6 
6. New York............ 4.2 6. Oklahoma .......... 1.7 
7. Missouri .............. 3.9 7. Washington ...... 1.5 
| ae 3.5 8. Nebraska ............ 1.4 
9. Pennsylvania ......3.1 S Colorado ........ 1.2 
10. Massachusetts ..2.7 
11. Kansas : 
By SI - vcicicunetanes 1.4 

Group C Group D 

50-99 Less than 50 

Societies Societies 
1. Georgia ...........20. % 1. Alsbamea ......... 33.3% 
2. Kentucky ..........15. 2. Louisiana ..... sonclde 
3. Rhode Island....10.4 3. New Mexico......10.5 
EEE 8. 4. Maryland .......... 7.1 
5. Montana ............ 4.8 5S. Vermoat ....... 52 
6. Connecticut ...... 3.9 
7. Tennessee ........ 3.4 
&. Oregon ............. 3.3 


Raymond L. DeLong, Chairman Statistics Commit- 
tee, is developing full and complete percentage ratings 
of membership of all divisional societies, with monthly 
gains, for regular monthly publication. What point on 
that chart of 49 divisional societies will your state acquire? 

As practicing osteopathic physicians realize their re- 
sponsibility in each of these correlated units of sound 
organization, and serve them continuously, so will oste- 


opathy move forward in these precarious days. 
F. A. G. 


Department of Public Affairs 
E. A. WARD 


Chairman 
Saginaw, Mich. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 
WILLIAM O. KINGSBURY J. J. McCORMACK 
Chairman Vice Chairman 
New York Sheboygan, Wis. 


A NEW ROUTE TO AN OLD OBJECTIVE 


E. P. Martone, D.O. 
Miami, Okla. 


All osteopathic physicians will agree, I take it, that 
the industrial back injury, which just now is a matter of 
interest and discussion in the profession, should be re- 
ferred to members of our group for treatment as a matter 
of routine. 


To bring this about, they will agree that the educa- 
tional work which has been done in the past by the 
various agencies of organized osteopathy should be con- 
tinued. A considerable effort along this line has been 
made over a period of years; this effort being directed 
chiefly toward the education of insurance executives and 
other insurance workers. In spite of progress which has 
undoubtedly been made, it is probably safe to say that 
a large majority of the back injuries occurring in industry 
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are still being referred to other than osteopathic physi- 
cians. 

It is my purpose in this brief presentation to suggest 
a new avenue of approach to this most interesting 
problem. 


Since the appearance, in the August number of The 
American Federationist, of my article* on back injuries I 
have received a large number of letters from osteopathic 
physicians. One of the interesting, and to me remarkable, 
things about this correspondence is the fact that almost 
without exception the writers ask for additional informa- 
tion and additional statistics which will withstand the 
scrutiny of insurance men. 


The insurance man is, of course, a party to this sit- 
uation. It is perfectly right and proper to convince him 
if we can do it. But it must be remembered that all com- 
pensation insurance companies have as members of their 
directorate influential members of the American Medical 
Association. When we attempt to have this work re- 
ferred to us by convincing the insurance man, we find 
that ubiquitous organization standing squarely across our 
path. The insurance man, knowing nothing himself about 
the professional or technical aspects of the injuries 
against which he insures, must perforce depend upon his 
physicians. 

Does anyone believe that the American Medical As- 
sociation would willingly see any of this work referred 
to us? 


So much for the insurance man. Perhaps we have 
been according him a place of importance in this situa- 
tion which he does not deserve. We have other avenues 
of approach, much more promising, in my opinion, than 
the education of the insurance man. 


First there is the worker himself. After all, the 
worker is the one most directly concerned with a back 
injury, or any injury. The employer and the insurance 
company lose only money when a worker is injured. 
The worker may lose his life or his health. Every worker 
who has ever had a back injury or an opportunity to 
observe one, knows that the treatment usually given is 
inadequate. He knows this, but he does not know what 
to do about it. Organized labor has never been so in- 
fluential in America as it is today. As time goes on it 
will have even more influence. This is the trend of the 
times. Let us inform the worker, individually and through 
his organizations, as to just what is the proper treatment 
for his back injury. When he is fully informed, he can 
demand our services and get them. 


Next in importance from our standpoint is the em- 
ployer. The employer is the customer of the insurance 
company. It is from him that the insurance company 
derives whatever income it enjoys from the compensa- 
tion insurance business. Back injuries cost the employers 
of this country large sums of money in lost time and 
labor turnover. Also, the high average costs of back 
injuries tend to increase the premium rates which the 
employer has to pay. Let us tell the employer how we 
can help him in this matter. When he is fully in- 
informed, the employer can help us tremendously in getting 
this work referred to us, on the principle that “The customer 
is always right.” 

Finally the education of the state compensation 
commissioner is important to us for the following rea- 
sons: 


The purpose back of the code of laws relating to 
master and servant is mainly the protection of labor 
from injury and exploitation. The prime object of the 
Workmen’s Compensation laws is to provide the worker 
with an income when he is disabled and to provide com- 
petent medical attention for his injury. The state com- 
pensation commissioner administers this law. He is 
presumed to be an impartial umpire or judge as between 
the interests of the worker and the interests of the in- 
surance carrier. It will be found, I believe, that in most 


*Editor’s Note: See advertisement on page 32. 
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states the commissioner has the authority to order the 
injured worker to be examined and treated by physicians 
designated by him. I think it is safe to assume that in 
general, these commissioners, of whom usually there are 
three or more in each state, know nothing at all of our 
claims with reference to the specific treatment for the 
back injury. What could be more pertinent for our 
purpose than that these officials be fully informed? 

Let us continue to work with the insurance man, 
let us see to it that the worker, the employer, and 
compensation commissioner are also fully informed. 
believe our purposes in this matter are consistent with 
purposes of the labor code itself. Upon that basis 
efforts are fully justified. 


but 
the 
We 
the 
our 





INFORMATION REQUESTED ON ACCIDENT CASES 
The Bureau is preparing a questionnaire for submis- 
sion to osteopathic physicians. This questionnaire will 
request information as to the number of patients treated 
for traumatic injuries of any nature, including industrial 
accidents and compensation cases, the length of time 
these patients were treated, and the results obtained. 


It is of vital importance to our profession that this 
material be collected immediately. The questionnaire 
should be answered as soon as it is published. We hope 
to have it ready for the next issue of THe JourNa. J. J. 
McCormack, 720 New York. Avenue, Sheboygan, Wis., 
is to have charge of assembling and arranging this data. 

An example of the importance of this work is shown 
in an industrial contact recently made through the as- 
sistance of W. B. Strong, Brooklyn, N. Y. An industry 
organizing an employees’ mutual benefit insurance plan 
whereby 43,000 individuals are to be provided with medi- 
cal attention, has proposed a panel of physicians that 
does not include osteopathic physicians. If we can furnish 
proper statistical information to this corporation regard- 
ing the osteopathic care of traumatic injuries, we have 
the assurance that osteopathic physicians will receive 
listing on the panel of physicians. 

Splendid work has been accomplished during the 
past three years by the former chairman of this Bureau. 
We hope to continue the high standard of accomplish- 
ment, and earnestly request the cooperation of the entire 
profession. 

W. O. K. 





BUREAU OF CLINICS 


ARTHUR D. BECKER 
Chairman 
Des Moines, Iowa 





1OWA OSTEOPATHIC ADULT HEALTH CLINIC 

The fourth annual Adult Health Clinic, held during 
the state fair, showed improvement in every department. 
To begin with, better arrangement of our floor space not 
only added to the comfort of all, but also made better 
work possible with less energy expended. A filing cabinet 
was installed in which were contained the records of pre- 
vious examinations. With these records easily accessible, 
patients who had been examined previously could be 
checked as to the progress they had made by following 
the clinic’s instructions. The staff of examiners was grate- 
ful for this help and the confidence of the patient in our 
work was increased. 


Another improvement was that conductors were re- 
quired to read the findings of examinations made in the 
various departments, to each succeeding examiner. A 
more intelligent examination was the result, as the findings 
in one department might point to the need for special 
care in a succeeding department. This tended toward 
keeping all examiners on their toes, to do their best work. 

Believing that the work of all osteopathic organizations 
or departments of whatever nature should dovetail for the 
benefit of the whole, we required that every staff member 
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of the clinic be a member of the state society, and also 
that he contribute to the clinic fund. Both requirements 
worked out satisfactorily. 

Our clipping service showed a little over 80 inches of 
newspaper space given the clinic in a little over three 
weeks. In addition, we had a 126 line space in the roto- 
gravure section of the Register on one of the days of the 
clinic. Announcements over the loud-speakers were made 
four times daily during the entire fair. Our publicity 
plan could stand improvement, so there will probably be 
some changes in it next year. 

The number of patients was increased over last year, 
and those making their first osteopathic contact numbered 
about one-half of the total. Many return each year for re- 
examination, and on leaving say, “I'll be back next year.” 
One man who had been examined in '32 and ’33, said, 
when he registered this year, that he was “sorry he could 
not be here in ’34, but that he would be back next year 
sure.” 

The entire expense of the clinic this year was $453.90, 
all of which has been paid. The slate is clean, and we 
are now planning big things for next year. 

Our chief-of-staff, John M. Woods, instituted a most 
worth-while feature in bringing in guest examiners and 
lecturers from the surrounding states. These men gave 
valuable assistance in examining patients, and our staff 
had the opportunity of observing them work. In return 
these guest examiners gained an intimate knowledge of 
the actual workings of the clinic, its object, and aims. 
We hope this knowledge will stimulate them to organize 
similar clinics in their own states. 

In addition to his work in the clinic, each guest ex- 
aminer gave a lecture in the evening not only to staff 
members, but also to other members of the state society 
who had contributed to the clinic’s support. These lec- 
tures were mimeographed and a copy sent to all attending 
the lectures. 

J. P. Schwartz, local guest examiner, began the series 
with a discussion of the various types of goiter, their 
diagnosis, and treatment. 

A. E. Allen, Minneapolis, gave us something to think 
about in his discussion of osteopathic diagnosis and treat- 
ment. The doctor also demonstrated some methods of 
treatment, easy on both the patient and the physician. 
The discussion and demonstration were most valuable. 

J. T. Young, Fremont, Neb., gave some very essential 
things in handling incipient cases of tuberculosis, as well 
as those more advanced. He was assisted by E. M. Hub- 
bell, Yutan, Neb. 

George M. Laughlin, Kirksville, Mo., gave the treat- 
ment for spinal curvature, both from the osteopathic and 
the surgical standpoint. 


A. D. Becker, Des Moines, Iowa, demonstrated the 
electrocardiograph and explained its use in the diagnosis 
of heart conditions. 

A. C. Hardy, Kirksville, Mo., gave valuable informa- 
tion in his discussion of common conditions of the eye, 
ear, nose and throat. 

R. B. Bachman closed the series with a lecture on 
gynecological diagnosis and endocrinology. 

The work being done at the Iowa State Fair clinic 
provides a valuable review clinic. More pathological con- 
ditions can be seen here in two days than would ordi- 
narily be seen in the average doctor's office in three 
months. Its benefits are open to all in the state who 
comply with its requirements. We are always glad to wel- 
come visitors from other states. 

Detta B. Catpwett, Chairman. 





The value of a theory, however, does not lie in its im- 
munity to criticism, but in its suitability for experimental 
test and its applicability to practice —J. R. Marrick in “The 
Chemistry of Antigens and Antibodies.” 
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BUREAU OF PUBLIC HEALTH AND EDUCATION 


GRACE R. McMAINS 
Chairman 
Baltimore 





SUGGESTED BY-LAWS FOR LAYMEN'S LEAGUES 

The lay friends of osteopathy are the profession's 
greatest source of aid in gaining osteopathy’s rightful 
place in the therapeutic world. Without the utilization 
of this aid we cannot hope to attain legislative justice 
or the proper financial support for the further develop- 
ment of our science. 

The tendency of the times toward bureaucracy and 
the danger to osteopathy of this type of government 
demands immediate defensive action along this line by 
the organization of laymen’s osteopathic leagues in cities, 
towns, and in some cases counties. With the establish- 
ment of a number of these lay organizations in each state, 
a central osteopathic speakers’ bureau could be developed 
to supply speakers to these groups. 

In any organization the basic structure on which it 
stands is its constitution and by-laws. With a firm foun- 
dation, it should become a living, growing concern. If 
interest once dies, resuscitation is often difficult. To 
facilitate the safe development of lay groups, the follow- 
ing set of by-laws is offered. These may be modified to 
fit the local needs. Further suggestions for organization 
will be given gladly by the chairman of the Bureau upon 
request. 

G. R. McM. 


BY-LAWS OF THE W¥~—_ LAYMEN’S OSTEOPATHIC LEAGUE 


ARTICLE I—NAME 
The name of this organization shall be the Laymen’s 
Osteopathic League of 





ARTICLE II—OBJECT 
The object of the Laymen’s Osteopathic League shall 
be to aid in the development of osteopathy, in order to 
promote which 


(a) The individual member shall become better in- 
formed regarding the principles of health and disease. 
(b) The individual member shall become better in- 
formed in local, state, and national health movements. 
(c) The membership shall take an active interest in 
all local public health measures (such as hygiene, sani- 
tary conditions of public school buildings, the adjust- 
ing of school seats to the size of the child, etc.). 

(d) The membership shall use their personal and 
united influence in obtaining justice for the osteo- 
pathic school of therapeutics in all matters pertaining 
to public health, both local and national. 

(e) The membership shall use their personal and 
united influence in obtaining equal rights for the 
osteopathic school of therapeutics with the older 
school of therapeutics in all institutions supported by 
national, state or local funds, such as hospitals, asy- 
lums, the Army and Navy, public schools, universities, 
etc. 

(f) The membership shall use their personal and 
united influence in gaining the interest and financial 
support of philanthropic individuals for osteopathic 
research and endowment of osteopathic institutions. 


ARTICLE III—MEMBERSHIP 
Section 1. The membership of this League shall be 
composed of the friends of osteopathy who are interested 
in its advancement. 
Section 2. Membership dues shall be 
this to include one subscription to 
MAGAZINE. 


a year, 
the OsTEOPATHIC 


ARTICLE IV—OFFICERS AND BOARD OF DIRECTORS 
Section 1. The officers of the League shall be a 
president, vice president, secretary and treasurer, elected 
from and by the membership. These officers shall be lay 
friends of osteopathy and no osteopathic physician shall 
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be eligible to hold office in this organization. No member 
shall hold more than one office at any time. 

Section 2. The Board of Directors of the League 
shall consist of the officers and three other members. 

Section 3. The Board of Directors shall have general 
supervision of the affairs of the League, direct its activi- 
ties, and perform such other duties as are specified in the 
3y-Laws. It shall be subject to the orders of the League 
and none of its acts shall conflict with action taken by the 
League. 

ARTICLE V—MEETINGS AND ELECTIONS 

Section 1. The League shall hold a meeting once a 
month on _.__-—— -~drof: each month, unless otherwise 
ordered by the Board of Directors. The annual meeting 
of the League shall be held on each year. 

Section 2. The regular business of the League shall 
be transacted at the monthly business meeting and some 
educational program shall be planned by the Board of 
Directors for each meeting. 

Section 3. The Board of Directors shall hold regular 
meetings once a month. Special meetings may be called 
by the president, or upon the request of three members 
of the Board of Directors. 

Section 4. The Board of Directors shall appoint a 
nominating committee whose duty it shall be to nominate 
officers and directors to be elected at the annual meeting. 

Section 5. A _ president, vice president, secretary, 
treasurer and three directors shall be elected at the annual 
meeting for a term of one year, or until their successors 
have been elected. 

Section 6. The meetings of the League and of its 
Board of Directors shall be governed by Roberts Rules 
of Order. 

ARTICLE VI—AMENDMENTS 

These By-Laws may be amended at any regular busi- 
ness meeting of the League by a two-thirds vote, provided 
that such amendment shall have been presented and filed 
with the secretary at a previous monthly meeting. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


STUDENT RECRUITING 
Many excellent suggestions have been received in 
answer to letters sent out by this Committee. We are 
receiving splendid support from the colleges also. The 
following comments and suggestions have been picked for 
publication: 

“I believe this student recruiting is one of the most 
important phases of our work and the one most neglected.” 

“I find that selling the parents sometimes helps to sell 
the students.” 

“The greatest number of students are recruited from 
private practice through the individual osteopathic phy- 
sician. We should talk about student recruiting at our 
group meetings. The local society should keep in touch 
with the students who are in college from the vicinity.” 

“Intensive campaigns are useful. Outstanding 
speakers should talk before schools and colleges. 
Place the catalogues of the different osteopathic colleges 
in the high school libraries. Osteopathic physicians 
taking care of athletic teams, both boys and girls, have a 
great opportunity to influence these persons to study 
osteopathy.” 

“Have been using ‘Osteopathy as a Career’ in stu- 
dent recruiting and find it brings good results.” 

“Women osteopathic physicians put on a program 
in a public motion picture house with Dan’s Decision 
as a feature, together with a program entitled “A Day 
in an Osteopathic Physician's Office,” different ones im- 
personating patients, nurses, etc. Talks were given about 
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the different osteopathic colleges. 
tributed.” 


“The work of the Vocational Guidance Committee 
is an important help to the colleges. It would be of 
great benefit to bring osteopathy to the attention of more 
advanced young people. Students with one or more years 
of college work make desirable matriculants.” 


Pamphlets were dis- 


“Every member of our profession should be actively 
on the alert to interest every possible matriculant in 
our colleges by means of close personal contact. It would 
seem that the most important phase of your work would lie 
in the stimulation of interest among the members of our pro- 
fession. The plan of combining graduate placement with 
student recruiting is a splendid thing for this reason, one 
of the main points of interest to the prospective student 
is his possiblities following graduation.” 


“ar 


Talks before vocational groups in high schools and 
colleges are undoubtedly of the greatest possible value 
and are more directional than talks before general high 
school assemblies. For small district meetings through- 
out the various states and provinces, the plan of inviting 
prospective students to two meetings during the year, 
having at those meetings talks about the prospects for 
the osteopathic profession, about the desirability and need 
of growth in the osteopathic profession, and perhaps a 
semitechnical talk on osteopathic principles, would be of 
the greatest possible value. This is being done to some 
extent and should be greatly extended. Graduate place- 
ment should be undertaken as a distinctly 
activity.” : 


separate 


We are grateful to all who have sent in suggestions 
and hope to hear from all who are interested in this work 


If we receive sufficient help, we hope to report next 
month on the technic for conducting essay contests. 
M.L.H. 





LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


CALIFORNIA REREGISTRATION FEE 

The annual reregistration fee for osteopathic physi- 
cians in California has been increased from $2.00 to $5.00. 
It is explained that the increase is necessary in order to 
provide funds for investigations and other necessary ex- 
penses of the Board and that it would have been neces- 
sary years ago except for the board’s income from reci- 
procity licenses at $100.00 each. Not so many of 
licenses have been issued in recent years. 


these 


IOWA INDUSTRIAL COMPENSATION 

The Iowa Industrial Commissioner has written to 
Paul O. French at Cedar Rapids: “Under the compensa- 
tion statute there is no difference in standing before the 
law as between osteopathic physicians and those of other 
schools. The right of selection in the matter of medical, 
surgical and hospital held to reside in the 
employer or insurer.” 

INDIANA MEDICAL CARE OF THE POOR 

The attorney general of Indiana on August 21 an- 
swered the question whether, under the Indiana statute, 
medical services given by the overseer of the poor may 
include osteopathy, chiropractic, or drugless healing. He 
said: “The question is one to be decided by the 
overseer of the poor himself and when he acts care- 
fully and uses reasonable judgment in his selection of the 
particular class of physician, his act should be binding 
on the county. ... The legislature did not intend to limit 
or confine the services to be rendered to a particular 
class, but rather to the general field of medicine.” 

LOUISIANA NO OCCUPATIONAL TAX 

It is reported that at a recent special session of the 

Louisiana legislature a law was enacted providing that 


services is 








152 NATIONAL BOARD OF EXAMINERS 


the annual license tax authorized by the constitution shall 
not apply to those practicing osteopathy. 
MICHIGAN SURGERY RIGHTS UPHELD 

The right of osteopathic physicians to practice sur- 
gery in Michigan was upheld in the circuit court at De- 
troit in September when a $100,000 suit was dismissed. 
In this suit, which was based on a technicality, it was 
claimed that an operation performed by a surgeon no 
longer living did not improve the plaintiff's condition. It 
is said that there was a charge of assault and battery 
based on the claim that the doctor was practicing sur- 
gery without legal right. Newspapers reported that “a 
representative of the Wayne County Medical Society was 
on hand to aid the prosecution of the damage claim,” but 
it is reported that the judge politely informed him that he 
saw no reason why any testimony introduced by that 
society should be heard, since the society was not a party 
to the litigation. 


WEST VIRGINIA TEACHERS’ HEALTH CERTIFICATES 

The president of the County Board of Education in 
Harrison County, W. Va., in which Clarksburg is located, 
ruled that only doctors of medicine could give health 
certificates to teachers and pupils. This ruling was an- 
nounced one week before school opened, after osteopathic 
physicians for years had had equal rights with others. 
They took the matter up with the entire Board of Educa- 
tion and the president revoked the order. 





National Board of Examiners for Osteopathic 


Physicians and Surgeons 


CHARLES HAZZARD 
President 
New York 


A BRIEF HISTORY 

Following the setting up of this board by the Ameri- 
can Osteopathic Association at its Wichita meeting in 
1934, a temporary organization was effected under the 
able management of Arthur E. Allen, Minneapolis. 

The progress of the work thus inaugurated has been 
reported by Dr. Allen and by myself in THE JoURNAL OF THE 
AMERICAN OSTEOPATHIC AssocIATION for July (p. 527) and 
September (p. 63—Vol. 35) and the convention paper of E. 
A. Ward on state board recognition was published in Oc- 
tober (p. 101). 

At the Cleveland meeting a permanent organization 
was effected. The following officers were elected by the 
board: President, Charles Hazzard; vice-president, W. 
Curtis Brigham; secretary-treasurer, Asa Willard. 

The Board also elected five members to replace those 
whose terms expired this year, they having been ap- 
pointed in Wichita a year ago. E. A. Ward, P. W. Gib- 
son, S. V. Robuck, and J. E. Rogers were reelected for 
a three year term. Arthur Taylor, Stillwater, Minn., 
was elected as a new member. This was for a three 
year term, beginning in 1935. 

The membership of the board, therefore, is now as 
follows: 

A. D. Becker, Des Moines, Iowa 
W. Curtis Brigham, Los Angeles 
Lester R. Daniels, Sacramento, Calif. 
P. W. Gibson, Winfield, Kan. 
Charles Hazzard, New York 
Edgar O. Holden, Philadelphia 
Margaret Jones, Kansas City, Mo. 
S. V. Robuck, Chicago 

John E. Rogers, Oshkosh, Wis. 
C. Paul Snyder, Philadelphia 

T. T. Spence, Raleigh, N. C. 

C. D. Swope, Washington, D. C. 
Arthur Taylor, Stillwater, Minn. 
E. A. Ward, Saginaw, Mich. 

Asa Willard, Missoula, Mont. 
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All members, except Drs. Swope, Daniels, and Taylor, 
were present at the meeting of the board. 


Committee reports were received, a set of by-laws 
(see A.O.A. Journat for October, 1934, p. 87) was adopted, 
and a proposed change in the constitution was voted, to be 
submitted to the Trustees of the American Osteopathic 
Association. 


Separate committees were appointed on seals, cer- 


tificates, examinations, and rules. 


The Board felt that it was important that it should 
promptly effect contacts with other allied groups of the 
American Osteopathic Association. Dr. Ward was ap- 
pointed, and spoke for the Board at a meeting, held on 
July 22, with representatives of the American Association 
of Osteopathic Examining Boards, the Associated Col- 
leges of Osteopathy, the Legislative Council, and the 
Society of Divisional Secretaries. This meeting was for 
the purpose of developing a plan of cooperation between 
this Board and the various legislative, college, and divi- 
sional organizations of the profession. 


The committee on examinations, under the chairman- 
ship of Dr. Rogers, and attended by the president of 
the Board, met on July 23 and inaugurated plans to offer 
examinations in Part I about February 1, 1936. It was 
felt by the Board that, although no state legislation has 
yet given legal recognition to certificates to be issued 
by the board, it was desirable to make available, soon, 
examinations which would confer upon the successful 
candidate a certain honorary status, 


Consequently examination in Part I will presently be 
made available under conditions and rules later to be an- 
nounced by the committee on examinations. 


According to the constitution of the Board, as enacted 
by the Trustees of the American Osteopathic Associa- 
tion, Part I shall be a written examination in the fol- 
lowing subjects: anatomy, including histology and em- 
bryology; physiology; physiological chemistry; general 
pathology; bacteriology, including parasitology and im- 
munology. 


It was the sense of the committee that, in order to 
establish a high standard for the certificates of the na- 
tional board, markings should be made very strict. 


Part I is open to acceptable candidates at any time 
after the satisfactory completion of the first two years 
of professional instruction in any college of osteopathy 
approved by the American Osteopathic Association. 
Therefore, the nature of the questions asked in this part 
must be such as would be asked of a student, rather 
than of a practitioner. 


The details concerning these examinations will, in 
due course, be announced by the secretary. 
ej 





Some may ask, why attach importance to the fact that 
a few allopaths have recognized what osteopathy has taught 
since its inception? The importance lies in the fact that if 
we do not busy ourselves with more intensive study and 
consideration of these structural problems, instead of quib- 
bling over the relative merits of teaching the well-established 
facts of materia medica and pharmacology, we shall find our- 
selves outdistanced by the allopaths in a field in which we are 
pioneers. Being pioneers, however, does not make the field 
our exclusive property. We should make ourselves the one 
profession which studies and knows more about body me- 
chanics than any other school of healing. If osteopathy is lost 
to the world as a separate school of therapy, it will be due 
to the apathy of its practitioners rather than to any weak- 
ness in its principles and theory—which are rapidly being 
recognized and appropriated by many leading allopathic prac- 
titioners.—_W. W. W. Pritchard, “Applied Anatomy of the 
Back.” See p. 161. 
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IRRITABLE COLON* 


MARK A. BAUER, D.O. 
Canton, Ohio 


If a poll were to be taken, there would be unanimous 
agreement upon one thing—the intractable nature and baffling 
consequences of two diseases: pruritus ani, because of its 
multiple etiological factors and its stubborn resistance to treat- 
ment; and colitis, in its various forms, because of its ill- 
defined etiology and prolonged course. It is to the second 
of these that this paper is directed. 

A case of colitis may be classified as either organic or 
functional. This is the most important phase of its differential 
diagnosis. It greatly circumscribes and limits the field of our 
efforts. If the case presents blood or pus or both in the stool, 
it is usually classified as organic; if there is no blood or pus 
present, it is usually classified as functional. This is the 
primary difference. Mucus in varying amounts will be pres- 
ent in both types, but it is so abundant in one of the func- 
tional types that the term “mucous colitis” has been applied to 
it. Pain and tenderness along the colon are continuous in the 
organic form; in the functional, these may be absent or pres- 
ent only intermittently. As organic colitis progresses, there 
are symptoms of emaciation, anemia, and cachexia. In func- 
tional colitis the patient may remain in a good or fair gen- 
eral condition over a period of years. 

Roentgenograms will reveal numerous abnormalities in 
organic colitis, such as diverticuli, ulceration, filling defects, 
and irregular outline. In functional cases these are usually 
absent, and the colon may appear quite normal. There is 
a tendency to spasticity of the descending colon which may be 
pronounced or entirely absent. The sigmoidoscope shows 
the signs of inflammation or ulceration in the organic forms, 
while in the functional type they are usually absent or rela- 
tively slight. 

My remarks will be limited to the functional types of 
colitis. Extensive classifications have been undertaken to 
account for the various symptoms and etiologic factors in 
these cases. There is, for instance, simple diarrhea. The 
treatment is to refrain from such a diet as caused it and 
the use of simple measures to give relief. Gastric diarrhea 
may result from an achylia gastrica or gastric hypoacidity, 
which results in imperfect protein digestion. Hydrochloric 
acid may be given with meals to relieve this condition. Putre- 
factive diarrhea is allied closely to the foregoing. Fermenta- 
tive diarrhea results from the inability to digest carbohydrates 
and is relieved by restricting their intake. Likewise diarrhea 
may result from insufficient or poor quality of secretion from 
the pancreas. However, it must be noted that these and many 
other forms of diarrhea are not true types of colitis, but 
are due to digestive irregularities. 

On the other hand, there is a type of functional colitis 
which cannot be classified under any of the above deviations. 
There are no evident defects of digestion; the x-ray reveals 
a nearly normal outline of the colon; the sigmoidoscope shows 
only a slight degree of inflammation; the stool analysis may 
not show anything extraordinary. The patient may be in a 
good or fair general condition and able to perform his duties, 
yet he may have from five to twenty-five bowel movements, 
or attempted bowel movements, during the day, and be 
awakened with a desire to go to stool an equal number 
of times at night. This is the functional colitis which 
causes no end of trouble. 


Mucus, secreted by the intestinal mucosa, will be passed 
in varying amounts. Because of this symptom, the term 
“mucous colitis” was formerly applied to the condition, prob- 
ably because this symptom was most evident. However, we 
now know that mucus is not the most significant feature, 


*Delivered before the Diet-Gastrointestinal-Internists Section of the 
Thirty-Ninth A.O.A. Convention, Cleveland, 1935. 
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but the recurrent spasm and tenesmus of the bowel which is 
almost completely ungovernable and almost unbearable. It 
compels the patient to rush, posthaste, to the toilet for 
relief, only to pass perhaps a spoonful of excreta; and this 
performance is repeated with the next recurring spasm, 


This condition is more and more being considered as a 
symptom complex indicative of an irritable colon; and the 
term “irritability of the large bowel” or “irritable colon” has 
been applied to it by many physicians. It seems to be about 
as descriptive as any phrase could be. At the same time, 
it carefully avoids any intimation as to what may be the 
cause of this so-called “irritability.” This fact is an indication 
of the ill-defined etiology of the condition, 


I quote the following paragraph in full from Patterson, 
because it throws so much light upon the subject: “Kantor 
defines an irritable colon as ‘characterized by instability of 
function in the absence of gross colonic lesion.’ Jordon and 
Keifer define it as ‘a condition in which the musculoneural 
apparatus has lost its coordination and correlated function.’ 
Bastedo wrote that ‘there is much difference of opinion about 
its character and no agreement about its etiology.’ ” 


As to the primary cause of this condition, the following 
four hypotheses seem worthy of consideration: First, that it 
is a purely neurogenic state, the hypersecretions and tenesmus 
being the result of nervous overexcitability; second, that it is 
the direct result of inflammation of the mucous membrane 
of the colon; third, that it is due to bacterial hypersensitivity, 
that is, the colon is excited by the presence of bacteria which 
are largely innocuous to the normal colon; fourth, that it is 
an endocrine disturbance or a deficiency disease. The last 
hypothesis points to a lack of vitamin intake or a deficiency 
of the glands of internal secretion. There is no doubt that 
each of these causes is at times the controlling factor in the 
production of the disease; and furthermore, two or more of 
them often run concurrently in producing it. 


As to the first of these assumed causes: There is with- 
out doubt a nervous factor in practically all cases of irritable 
bowel. Someone has remarked that this condition is usually 
found in nervous old women. (I once regretted quoting that 
remark to a college professor who had it.) Further evi- 
dence is the remarkable results we have in controlling the 
frequent bowel movements as a result of subduing or con- 
trolling the nervous manifestations of the patient by osteo- 
pathic manipulative treatment. Such treatment is always 
given in our cases. However, we have never permanently 
cured a case of irritable bowel by this treatment alone. We 
may well expect results by treatment over the spinal region 
of the sympathetics, since these are the inhibitors of the large 
bowel. This should tend to restore the balance, which seems 
to be disturbed, between the vagus, or parasympathetic, and 
the splanchnic, or sympathetic, control of the colon. 


A different approach to the neurogenic origin of the 
irritable bowel is worthy of consideration. This is the theory 
of a secretory and motor nervous reflex from irritation at 
a distant point. It is presumed that all these various types 
of reflexes may originate in anal lesions. The intestinal 
tract receives its innervation from the two antagonistic divi- 
sions of the vegetative nervous system, the sympathetics and 
the parasympathetics. The sympathetics are the inhibitors 
and the parasympathetics are the activators of the glandular 
structures of the colon. Hence excessive mucus secretion 
and hyperactivity in the bowel is evidence of abnormal stimu- 
lation to the parasympathetic fibres supplying the mucous 
glands of the colon. Now since the parasympathetic control 
of the bowel is through the pelvic nerve, lesions in the anal 
canal will excite reflexes in the colon. It is assumed that 
abnormal crypts and papillae may act as direct stimuli to 
the parasympathetics. Hence, it is mandatory to normalize 
the rectal state first in all cases of colitis. 


Taking up the second hypothesis—the inflammatory cause 
of the irritable colon: Inflammation cannot be demonstrated 
in all cases, but there are conditions where it does exist. Since 
the trauma of hard feces, abnormal colon chemistry, and 
bacterial invasion do not produce irritable colon in all cases, 
we must search for a more fundamental cause. This cause, 
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we believe, is to be found in a disturbance to the trophic or 
nutritional nerve supply to the colon. Interference with 
the nutrition of a tissue naturally reduces its resistance and 
makes it more subject to traumatic, chemical or bacterial 
effects. The same theory has long obtained as to the causation 
of ulcers of the stomach. But here, it is claimed, the action 
of the stomach secretions produces ulcers, while in the colon 
lowered nutrition may result in inflammation and the secre- 
tion of excess mucus as a protective measure. However, 
this cause of irritable colon, so firmly supported formerly, 
we believe is yielding to more modern views. 


As to the third, or bacterial, cause of the irritable colon: 
Up to a few years ago the thought of infection was rife in the 
minds of the people. Metchnikoff’s studies of infectious dis- 
eases revolutionized the practice of medicine. It was but 
natural that infection should come to he regarded as the 
chief cause, if not the sole cause, of colitis. The microscope 
reveals that from one-third to one-half of the mass of 
bowel excreta is composed of bacteria. Fifteen or more types 
of bacteria have been found normally in the colon. All con- 
ditions in the colon are ideal for the propagation of bac- 
teria, and it is regarded by some authorities as the chief 
source of bacterial toxins in the body, teeth and tonsils not 
excepted. 


Thus we are certain of bacterial invasion of the colon. 
We are equally certain that this invasion is from without. 
The intestinal tract of the newborn is sterile. But with the 
first ingestion of food and water, it becomes contaminated 
and thereafter remains the breeding place of bacteria. Many 
of the pathogenic bacteria found in the lower bowel have 
migrated from the mouth and pharynx—from abscessed teeth, 
from infected tonsils or sinuses. We were once taught that 
the acids of the stomach destroy bacteria and so prevent 
them from passing that barrier into the small intestine. Many 
of them are destroyed, but recent investigation reveals that 
quite as much infection may be found in the small as in the 
large intestine. Either the bacteria descend from the stomach 
or ascend from the colon to the small intestine. It is also 
known that the ova of some organisms may pass unharmed 
from the mouth to the colon and there develop. 


With this data in hand, a formidable case has been built 
up to substantiate the bacterial cause of the irritable colon. 
Two years ago Carl J. Johnson, Louisville, Ky., wrote: “It 
is the belief of the writer that simple, inflammatory colitis 
(irritable colon, with or without mucus production) as well 
as ulcerative colitis, has its etiology in the streptococcus.” 
Upon this basis the therapy of bacteriophagy has been devel- 
oped. 


We have recently begun the use of bacteriophage in 
colitis cases. We believe in its efficacy, but it is yet too soon 
to speak with authority. However, we can recall a great 
many patients who had bad teeth, abscessed tonsils, and in- 
fected sinuses without any signs of colitis. These people had 
a natural immunity to infection, which prevented the lower 
bowel from becoming involved. We have recently made a 
careful study from our records of a large number of stool 
analyses. It was remarkable to note the number of such 
records showing the presence of the streptococcus. How- 
ever, the number of cases with colitis was comparatively 
small. In other words, the great majority of colons showing 
the streptococcus did not develop irritable colon. 


This brings us to our fourth supposition, that of a defi- 
ciency cause of irritable colon. Probably the greatest ad- 
vance step in medicine since the development of the germ 
theory has been the discovery of those elements in foods 
called vitamins, and their action in the body. Akin to this 
is their essential action upon the endocrine system. We now 
know that many of the vital functions of the body are 
under the control of these glands. There is a growing mass 
of evidence to show that vitamins are necessary for normal 
function of the glands of internal secretion. Recent studies 
indicate that vitamin deficiency has a role of great impor- 
tance in the etiology of colitis. Our experience has led us 
to believe that functional colitis or irritable colon is affected, 
if not produced, by some deficiency of this sort. 
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Laboratory experiments have shown that the lack of vita- 
mins A and G in particular has resulted in diarrhea in ani- 
mals. Frank D. Stanton, Boston, reports that in the rearing 
of fur-bearing animals he has found he can best control 
bowel catarrh by feeding eggs, carrots and other foods rich 
in vitamin A. A few months ago we learned of “Carotene,” 
the new vitamin A product developed by the S M A Corpora- 
tion of Cleveland. We have since used this in our cases 
of irritable colon with gratifying results. In a letter from 
Dr. Johnson dated a few months ago he states: “We have 
also discovered that many of these cases do not react to 
‘Phagoid’ because complement is not present in the patient, 
and we believe that the vitamins are the catalyzers between 
bacteriophage and the patient.” In such cases it may be 
that the vitamin intake rather than the “Phagoid” is respon- 
sible. 

The literature reveals Doist and Morris having shown 
that there are individuals with a definite hypersensitivity to 
bacteria normally present in their colons. We are now of 
the opinion that in all cases of irritable colon there is a 
deficiency which permits bacteria, innocuous to other people, 
to attack the colon and render it irritable. This deficiency 
is probably a lack of essential secretions from the endocrines. 
And this, in turn, is caused by a lack of proper vitamins which 
are the natural and necessary food of the glands of internal 
secretion. 

TREATMENT 

From the foregoing discussion of the complicated pic- 
ture of the irritable colon, it will be seen that its treatment 
will not follow any well-defined course. Rather it must be 
empirical and guided by the findings in any particular case. 
The etiology in many cases will be quite definite, and the 
treatment will be simple and direct, and the results prompt. 
On the other hand, may we state that every suggestion we 
shall make in the matter of treatment has been followed out 
in one or more cases. The results of our work have been 
gratifying, but we feel that we are still learning much of 
value about the treatment of this condition. 


Examination.—Sometimes we send doubtful or puzzling 
cases to the clinic for a complete examination. In this way 
we determine obscure conditions which we would be able to 
detect in no other way. In our physical determinations we 
give particular attention to the teeth, tonsils, sinuses, nasal 
passages, pharynx and larynx. We attempt to detect and 
eliminate any focus of infection in the above tissues. Like- 
wise, the appendix, gallbladder, and rectum are given ade- 
quate attention. We know that viscerogenic reflexes arising 
from any of these organs may readily pass to the colon and 
produce colon hyperactivity and hypersecretion. 

Stool Analysis—We regard this as one of the most im- 
portant parts of our examination. The search for the 
entameba hystolitica is a tedious procedure, but repeated 
effort must be made if its presence is suspected. The pres- 
ence or absence of blood and pus places our case usually 
in the organic or functional class. The pH determination is 
almost equally important. It reveals whether we have a 
putrefactive or a fermentative case, and gives us a clue to 
the bacteriology. Food residues tell us the state of the diges- 
tion. Contrary to the opinion of some, we value a study 
of the bacteria present in the stool. We frequently find 
a virulent strain of the streptococcus which is able to sur- 
vive in any type of medium. Johnson calls this the prime 
cause of colitis; and it certainly calls for adequate attention. 
We are also glad to know the proportion of gram negative 
and gram positive strains, because it helps to correct the pH. 
Search is also made for ova or cysts of parasites. 


Osteopathic Manipulative Treatment—With the foregoing 
determined, and with proper consideration for the nervous 
factors in the case—these are always present—we begin our 
spinal treatment. Since the sympathetic division of the 
autonomics are the inhibitors of the colon, treatment directed 
to influencing these nerves has an immediate effect. The 
general nervousness is relieved and the patient is most 
grateful. We have reason to believe that the spastic colon is 
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also relaxed. This prepares the colon for the next step— 
irrigation. Nervous tension so far as possible, must be 
avoided for best results. 


Colon Irrigation.—Contrary to some, we still find irriga- 
tion indispensable in treating colitis. We are in accord with 
Pearson and others who believe that the cleansing of the 
colon is one of the major benefits of irrigation. Certainly 
in colitis the results are gratifying. -By gently washing out 
the accumulated mucus and debris, the patient experiences 
a period of relief which is well worth the effort. Following 
the irrigation, instead of many attempted efforts at expulsion 
the colon is quieted and there is a pause which may continue 
for 24 hours. Direct medication to the colon we find invalu- 
able. Where once we employed powerful antiseptics in our 
efforts to destroy infection, we now use the mildest irrigants 
in our efforts to sooth an irritable bowel. Many drugs are 
of value for this purpose. Silver nitrate, 1:10,000, using 
one quart of solution, will often stop mucus secretion for 
days. Neutral acriflavine is still a favorite. Among the 
alkalines we now favor “Irrigol” put out by the Alkalol 
Company of Taunton, Mass. It is more bland than salt and 
soda. 


Diet.—This is most important. Most of our patients have 
been found to have a very low pH, even as low as 4.5. This 
indicates that the chemical reaction of the colon is quite 
acid. This in itself would tend to produce an overactive 
bowel. Foods are, therefore, prescribed which have an alka- 
line ash. These are principally the proteins with beef as one 
of the chief items. The acid ash foods are necessarily re- 
stricted, although this is usually not good practice because 
it probably results in a lack of vitamins. Since the bowel 
is hyperirritable in all these cases, it is highly desirable to 
restrict the ingestion of roughage which will tend further 
to irritate the colon. This eliminates many otherwise good 
eegetables. Fruits are not well borne, especially in the raw 
state. Hence these are contraindicated. A search among 
the remaining articles of diet will reveal enough of the bland 
articles to keep the patient going indefinitely. However, we 
have found that milk is not well tolerated, nor cocoa, nor 
chocolate. Alcohol is strongly to be denied. 


Biologic Therapy.—Realizing the part infection plays in 
colitis, finding the streptococcus almost invariably, and know- 
ing the futility of attempting to destroy this infection by 
direct means, we have turned to other methods. First we 
know that the infection is high in the upper alimentary tract 
and away from the reach of irrigation. Second, we know 
that the infection lodges in the crypts and mucous glands of 
the colon and cannot be washed out or reached by local anti- 
septics. Hence we must rely on the natural resistance of the 
body, enhanced by whatever means we have. This is funda- 
mental in all types of infection. In raising the resistance 
of the body osteopathic manipulative treatment comes first. 
However, it has been our experience that manipulative treat- 
ment alone is inadequate at times. For a decade we have 
used autogenous vaccine made from colon secretions in colitis. 
We should say that our results have not been spectacular, 
but good in some cases. We do know that the Crile clinic 
in Cleveland is still using it without promising the patient 
much. Of course the theory is alluring. We are now using 
“Phagoid” in our cases, but have not been using it long enough 
to report conclusively about it. 


Sedatives—The nervous phenomena in colitis, whether 
primary or secondary, are still so evident that they demand 
consideration. Osteopathic manipulative treatment is often 
adequate and should be used. In some cases we have had 
to resort to drug sedatives. One of the most harmless, to 
our mind, and still effective is “Elixir Passiflora Compound” 
in teaspoonful doses two to four times a day. Phenobarbital, 
or its trade name, “Luminol,” in small doses three or four 
times a day has been most helpful in severe cases. In spite 
of our traditional animosity, we feel that these things are 
justified by the ends secured. 


We wish also to mention particularly “Metamucil,” a 
preparation placed on the market by Searl & Company of 
Chicago. This is a new vegetable mucilloid from the seed 
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of plantago ovata, and held in dispersion with a specially 
prepared milk powder. It is mildly acid-absorbent. Its 
action produces bulk by the absorption of moisture, similar 
to agar agar. This action takes up the excess secretions of the 
bowel and. holds them in check. It prevents the frequent 
“running off” of the bowel and gives a bulky stool. In many 
cases this seems to be equal to a sedative effect and the 
patient to whom it is prescribed is most grateful. We have 
found the best time to administer “Metamucil” is just before 
meals. “Alka Zane” or “Citrocarbonate” is given routinely 
to assist in alkalinizing the acid bowel. 


The Vitamins.—Our cases are now receiving suitable addi- 
tions to their diet to make up for any known or presumed 
vitamin deficiency. We give these patients cod liver oil, haliver 
oil, viosterol and parathyroid to produce more rapid absorp- 
tion of calcium. We have had favorable results with “A.B.D.” 
capsules (Parke Davis & Company,) and of late with vitamin 
A by itself (S M A Corporation). Foods rich in vitamins are 
urged, such as butter, egg yolks, cream, carrots, etc., where 
they are not contraindicated. 


CONCLUSION 

The suspected causes of the irritable colon have been 
given. We are of the opinion at present that it is a deficiency 
disease resulting in disturbed function. A lack of proper 
vitamins results in endocrine imbalance, which in turn causes 
a disturbance of the sympathetic and parasympathetic nervous 
systems with the loss of secretory and muscular control of 
the bowel. This lack of vitamins may also render the colon 
susceptible to bacteria which would be otherwise innocuous 
to the patient. 


Treatment of the irritable colon has been outlined, tak- 
ing into consideration osteopathic manipulative treatment, 
colon irrigation, diet, biologic therapy, sedatives, and vitamins. 
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GENERAL TOXEMIAS OF HEAD ORIGIN AND 
THEIR OSTEOPATHIC CARE* 
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Chronic sepsis in the nasal sinuses as a prolific source 
of disease, involving almost every region of the body, 
comprises a large portion of the daily practice of the 
general practitioner. Tracing the processes of focal 
sepsis and compiling complete lists of all possible sec- 
ondary infections would require a very exhaustive study 
and lengthy treatise. Systemic effects of nasal sinus in- 
fections are barely mentioned in most special textbooks. 
Diseases of the mucous membranes of the nose and ear 
occupy little space in the general textbooks. 

This brief manuscript, with but few exceptions, will 
deal with observations made in my practice. The general 
osteopathic practitioner should be as much interested in 


*Delivered before the General Sessions of the Thirty-Ninth A.O.A. 
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this study as his colleague, whose practice is limited to 
diseases of the throat, nose, and ear. 
The pathologic classification of chronic sinusitis ac- 
cording to Patrick W. Williams’ is as follows: 
“1. Noninfective sinusitis — vasomotor, allergic, 
traumatic. 
2. Infective sinusitis. 
(a) Localized, e.g., frontal, antral, etc. 
(bj) With the spreading invasions, e.g., ethmoiditis 
invading the orbit. 
(c) With the toxemic or blood-borne secondary 
complications. 
(d) Chronic infective cases that have become 
sterile.” 


Chronic infection develops as a result of neglected or 
unsuccessful treatment of acute infections and persists as a 
source of further infection. Chronic infections are those 
septic infections which persist as a result of the patient's 
tissue defenses failing to kill the invading organism. 

The term “focal sepsis” denotes chronic systemic poison- 
ing from a chronic septic infection. The history and study 
of this condition has been a progressive one covering the 
last century. Coworkers approaching the subject from 
various angles too numerous to mention, have devoted them- 
selves to solving this problem. This common quest has 
brought out the facts that the paths of the general prac- 
titioner, surgeon, alienist, gynecologist and others, cross and 
recross. 

Regardless of the viewpoint of approach, the pathologic 
process must be located by means of widely differing clinical 
manifestations before one reaches a balanced conception of 
the disease. The practitioner of today must not merely 
treat signs and symptoms, but the patient as a unit. 

The brilliant results obtained in some cases from tonsil 
removal, extraction of a very septic tooth, drainage of an 
infected sinus, has proven a temptation to indiscriminate 
operations. 

The pathologic process of focal sepsis is the same, wher- 
ever the primary source. The study of one, is the study of 
all. The study of the mucous membrane of the respiratory 
tract offers special advantages for investigation. It is acces- 
sible for investigation by observation and direct culture. Sec- 
ondary infections do not depend on any particular source of 
origin. They are distributed by the blood and lymph. 

The clinical manifestations of rheumatoid arthritis, as a 
result of primary focus, is one and the same, whether it 
comes from the teeth, nasal sinuses, tonsils, uterine cervix 
or gastrointestinal tract. Anatomical connections have much 
to do with the local spreading of infections. For example, 
tonsil infection spreads to the glands of the neck, and the 
thoracic area. Thyroid imbalance is one common penalty of 
head infections. Chronic uterine cervicitis infection tends to 
spread to the uterine adnexa. Chronic nasal sinusitis is very 
prone to involve the brain causing mental disturbances, basal 
metabolism dysfunction, and endocrine imbalance. Thus, one 
must look for such occurring complications of focal sepsis 
of the nose, throat and ear, as mental aberrations, chronic 
arthritis, cholecystitis, appendicitis, thyroid disturbances and 
neurasthenia. 

The acute clinical picture of high virulent infection by 
some organism is less apt to be misdiagnosed or overlooked 
than pathologic organism of low grade. Low grade infections 
that persist may mean low virulence to the patient. There 
may be a clinical picture of recurring attacks of chronic 
toxemic symptoms over a period of many years. 

The importance of case history in the diagnosis of focal 
sepsis cannot be overestimated. Attacks of illness due to 
septic infections may involve a patient at different times in 
many different directions. Separate and distinct clinical pic- 
tures may occur in the course of a patient’s medical history. 
These apparently disconnected attacks when studied closely 
afford a composite clinical picture. 

The greatest errors are made in diagnosis by failing to 
interpret the absence or the presence of pus, its virulence, 
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and the patient’s reaction to infection as evidenced by blood- 
borne infections. Many virulently infected sinuses have no 
obvious discharge, such as hemolytic streptococcic infections, 
which often escape detection. Allergic and vasomotor ca- 
tarrh may have copious, sticky discharge of sterile mucus. We 
are concerned, then, with the bacteria, which are capable of 
growth and are producing toxins which are absorbed into 
the system, passing into lymph vessels and blood stream. 
Recognition then, is made of inflammatory reactions, symp- 
toms which result in a spontaneous recovery by nature’s 
defenses. The patient is then better able to resist future 
attacks. When a patient fails to make a spontaneous recoy- 
ery, we must investigate. Spontaneous recovery is prevented 
by two factors: (a) virulence of infection or low tissue de- 
fense; (b) anatomical irregularities blocking the discharge. 


Nature’s normal defenses must be taken into considera- 
tion, if one is to understand the method of deeper penctra- 
tion of the organisms of sepsis and systemic disease. The 
factors of defense in the nasal mucous membrane are found 
in the ciliated epithelium, lysozyme, the reticulo-endothelial 
system and the blood (the blood by its phagocytic action 
and antibody defense). 


The ciliated epithelium (neuroepithelium) has the extra- 
ordinary ability of keeping the mucous membrane free from 
retention of secretions. Loss of the normal activity of the 
cilia accounts for collecting of the discharge after the infec- 
tion has died out. It is this retention that causes pain or 
the persisting of a chronic sinus infection. The latter con- 
dition is often of a smoldering nature without pain. 


In a former paper’ I stated that normally the ciliated 
epithelium separates the serous from the watery secretions, 
which are soon expelled from the nasal passage. The normal 
watery secretions of the nasal mucosa and lachrymal glands 
have some bactericidal property—this has been termed “lyso- 
zyme” by Alex Fleming*®. This bacterial ferment is present 
in the tears as well as in the nasal secretions. It has the 
special ability of inhibiting the staphylococcus organism. 


The reticulo-endothelial system and the blood must take 
a large share in the defense against bacterial invasion. The 
reticulo-endothelial cells are widely scattered in the connec- 
tive tissue of the liver, spleen, bone marrow, blood and 
lymphoid tissue. One group, the phagocytic cells of the 
connective tissue, join with the polymorphonuclear leukocytes 
preventing localized invasion by attacking and consuming the 
invaders. The endothelial system is also responsible for 
antibody formation which is one of the main defenses of 
invaded tissues. 

A copious discharge is an indication of good defensive 
reaction. We therefore recognize the value of quick response 
to pyogenic infection by the polymorphonuclear leukocytes. 


The blood picture in focal sepsis is often either a leuco- 
cytosis or a leucopenia. The polymorphonuclear leucocytosis 
suggests a pyogenic infection in a patient with a good defense 
reaction, while the lymphocytic leucocytosis suggests a hemo- 
lytic coccal infection in a patient with a poor defense reac- 
tion. A polymorphonuclear leucopenia is a danger signal of 
a virulent infection in a patient with little if any defense 
mechanism. 

Special methods of diagnostic precision are necessary in 
regions of the mouth, nose and ear, even though they are 
accessible to inspection. Ordinary, routine methods of in- 
spection by anterior and posterior rhinoscopy, transillumina- 
tion and x-ray, afford valuable helps to diagnosis. Infection 
of the sinuses calls for methods of greater precision to 
determine the condition of the separate sinuses. The naso- 
pharyngoscope corresponds to the cystoscope and is a valu- 
able aid to inspection. Definite information in any nasal 
sinus, except the frontal, can be gained by passing a cannula 
into the sinus cavity. The secretions are withdrawn and 
tested by bacteriologic examination. One of the most valu- 
able aids to diagnosis is the feel of the tissue in the spinal 
cervical region, either unilaterally or bilaterally. Persistent 
rigidity in the neck in spite of treatment, points to infection 
in the head. To quote from Carl P. McConnell’s article on 
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“Palpatory Diagnosis,”* “For detail of diagnosing, the feel 
of normal superficial fascia, circumscribed edema, relative 
acidosis, the involvement of subdermal lymph being a factor 
in osteopathic lesion, gives a distinctly doughy feeling... . 
Dr. Still made the feel of the tissue a part of everyday rou- 
tine, until it was actually a living tissue, not something de- 
tached or isolated. The art of osteopathy is based upon 
nothing less than an exact and intimate knowledge of the 
tones and tensions of living structures and the reasons for 
them.” 


In summary, the greatest factor in osteopathic diagnosis 
of focal sepsis in the head is the feel of the tone and tension 
of the tissues in the upper thoracic and cervical areas. We 
are not sure which is the predisposing factor. As brought 
out in a previous article’, was the osteopathic spinal joint 
lesion the cause for the nonresistant power of the nasal 
mucous membrane against infection, or the handicap in their 
self-recuperation from infection; or, was the head infection 
the cause for the lesion, due to irritative toxins resulting in 
rigid tissues? 


However, we do know the best results are obtained by 
getting rid of the focal infections in the head, before at- 
tempting to treat lesions, both bony and soft tissue, in the 
cervical and upper thoracic regions. 


Conley® says that lesions, by affecting the blood and 
lymph flow and passage of nerve impulses, produce in the 
tissues locations of lesser resistance which infections need 
to propogate; also they produce a nerve irritability causing 
excess, defect, or perversion of function in structures directly 
influenced. 


The many writings of Louisa Burns’, one of which is 
referred to here, give the laboratory proofs of osteopathic 
lesions: For example, the third and fourth thoracic lesions 
are followed by serious cardiac pathology; the atlas, axis, and 
occiput lesions are followed by slow pulse and subnormal 
blood pressure; the eleventh and twelfth thoracic lesions 
affect the kidneys. Even before this time this theory has 
been clinically and scientifically demonstrated. 

It has been proved by the experimental and clinical study 
of goiter by the A. T. Still Research Institute’, that oste- 
opathic lesions are associated with and cause certain types 
of thyroid disease; e.g., hypertoxic goiter. Thyroid dis- 
turbances were produced by artificial institution of oste- 
opathic lesions of the sixth and seventh cervicals and the 
first and second thoracics. 


Conley, in the same article referred to previously, states 
that certain stimuli, either chemical, bacterial, emotional, or 
metabolic stimulate the activity of the thyroid. The clinical 
picture of thyroid disturbances elicits one specific thing on 
palpation—the “bee sting” soreness located any place from 
the sixth cervical to the second thoracic. 


I am going to cite a few cases of goiter, because in our 
work we have not been able to correct the osteopathic lesions 
affecting the thyroid, as long as there was any great amount 
of pus in the head. To put it another way—by first removing 
the focal sepsis, then correcting the lesions, we have ob- 
tained striking results. 

CASE REPORTS 

Case 1.—Female, aged 59. Past history: She had had 
a bladder operation from which she did not regain her full 
strength. Later she developed high blood pressure and 
became progressively more nervous. In October, 1929, an 
allopathic physician was consulted. A basal metabolism test 
revealed a plus 38. Her doctor diagnosed the condition as 
thyroid disease. She was treated with iodine solution without 
results, and then advised to spend a month in the hospital 
for rest cure in preparation for thyroid operation. 


In January, 1930, the basal metabolic rate was plus 48. 
In February she came to us. Her blood pressure was 230 
systolic and 60 diastolic. Pulse 180. She complained of a 
“bee sting” sensation in her neck when fatigued. Palpatory 
examination of the spine revealed typical first and second 
thoracic lesions on one side with associated sixth and seventh 
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cervical lesions on the opposite side. In an examination of 
the head, pus was found in the right series of anterior sinuses. 
The right tonsil was hyperplastic and loaded with creamy pus. 


On February 17 an intranasal adjustment was carried out 
to promote drainage of pus from the sinuses, followed by 
several weeks of postoperative intranasal treatment. On 
February 21 the tonsils were sterilized and removal begun by 
electrocoagulation. In April osteopathic manipulative treat- 
ment was started to correct existing lesions. 


By January 1, 1932, the patient was considered normal 
and. was able to continue her work. 


Case 2.—Female, aged 35, complained of a tight feeling 
in her throat, uneasiness in the heart, rapid pulse, nervous- 
ness, irritability coincidental with menstruation, and poor 
concentration. In 1927 she had an attack of choking and 
consulted a physician. The doctor diagnosed an internal 
goiter and gave her iodine solution. There was a slight 
temporary relief from this treatment. 


In November, 1933, she developed an acute cold, with 
headache, sore throat, ringing, and stuffiness in the left ear. 
She came to us for treatment. Examination revealed a “cold” 
abscess of the left tonsil, pus in the right tonsil, and both 
right and left series of anterior sinuses filled with pus. Pal- 
patory examination of spine revealed typical first and second 
thoracic lesions associated wtih lesions of the sixth and 
seventh cervical vertebrae. 

The treatment consisted of sterilization and removal of 
tonsils, intranasal adjustment, and drainage of the sinuses. 
Osteopathic manipulative treatment was begun in January, 
1934. By June, 1934, the symptoms of thyroid disease had 
disappeared, and the cervical and upper thoracic regions of 
the spine had been normalized. 


Case 3.—Male, aged 60, an osteopathic physician who had 
practiced for thirty-six years and had been accustomed to 
receiving osteopathic manipulative treatment regularly, suf- 
fered severe attacks of tonsillitis since he was eight years 
old. In 1932 he noticed an irregularity in his heart. Another 
physician diagnosed it as extra systole. There was no 
weakness or shortness of breath. 

In January, 1933, he suffered an acute infection of the 
throat. Heart condition became worse. He recovered from 
this, but began to have heart attacks while working on pa- 
tients. Rest did not improve his condition. 


In March, 1933, he came to us. Examination of nose 
revealed intranasal pathology—yellow pus coming from both 
maxillary sinuses and the ethmoid sinus. The right frontal 
sinus was cloudy. The tonsils were large and fibrous. Bog- 
giness was elicited on deep pressure. The anterior pillar on 
the right was dark red in color. The tonsil was freed from 
the pillar sufficiently to see pus coming from the depths of 
the capsule. 


Treatment: Under gas anesthesia intranasal adjustment 
was made, bringing about drainage of the sinuses. The ton- 
sils were removed by electrocoagulation. Manipulative treat- 
ment was begun soon after recovery from operation. By 
September, 1934, the physician was normal. Exercise did not 
result in heart symptoms and he was able to resume practice. 

This last case shows the consequences of a cold abscess 
in both tonsils, pus in all the sinuses, causing the extreme 
toxic functional disorder of both the ventricles and the bundle 
of His, as well as upsetting the nervous mechanism of the 
heart. 

None of these patients complained of the usual symp- 
toms of headache and sore throat, which is the reason why, 
so frequently, these areas of focal sepsis are overlooked. 

CONCLUSION 

The osteopathic physician, because he has developed his 
sense of touch to an unusual degree, should be able to diag- 
nose tissues that are reacting to focal sepsis. Moreover, he 
should know that when osseous and muscular lesions con- 
tinually recur after treatment, for more than a few hours, 
or days, there may be in operation some contributory force 
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or forces, and that focal infection with its far-reaching effects 
is mostly to be suspected. 

Evacuation of focal sepsis and its legacies, followed by 
the normalization of nerve and blood supply by osteopathic 
methods, will restore health and happiness in many instances 
regardless of the names that may have been given to the 
maladies. 


1721 Walnut Street. 
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Case Histories 


REMOVAL OF “FLOATING” TOOTH FROM 
MAXILLARY SINUS 
C. C. REID, D.O., AND H. M. HUSTED, D.O. 


Jenver 





Female; married; age 38, referred by V. A. Leopold, 
Garden City, Kans., May 21, 1935. 

Principal Complaint—Purulent discharge from right 
nostril. Also postnasal discharge. Foul odor to breath. 


Marked tenderness over the right maxillary sinus. 

Past History.—Six weeks previously an attempt was made 
to remove an unerupted, impacted upper right third molar. 
At the time, the tooth was dislodged into the right maxillary 
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sinus. Following this, the patient developed a suppurative 
sinusitis which remained subacute until the time she was first 
seen by us. 

Radiographic studies showed a floating tooth in the right 
maxillary sinus with evidence of suppuration. The accom- 
panying photographs show the tooth located in the sinus 
and also the size of the tooth as indicated by a ruler. 

Procedure—Preoperative medication: sodium amytal, 
three grains, given 15 minutes prior to the operation. The 
nose was anesthetized with cocaine mud followed by adrenalin 
packs in the inferior and middle meati of the right nostril. 
These remained twenty minutes. The operation consisted of 
a modified Lothrop. 

By means of an antrum trocar the nasoantral wall was 
opened through the inferior meatus and the opening en- 
larged with the biting forceps. Following this an antrum 
rasp was used. The bleeding was controlled by means of 
pressure tampons. An antrascope, size nine and one-half 
French, was introduced into the right antrum and position 
of the tooth was ascertained. A curved forceps was next 
introduced through the opening and the tooth was brought 
down and out through the nose. Following removal of the 
tooth, the cavity was packed lightly with iodoform gauze 
which was removed twenty-four hours later. 

Comments.—The unusual feature of this case was the 
fact that the inferior turbinate was in no way injured or 
dislocated. Suppuration in the maxillary sinus often follows 
dental surgery, particularly extractions, as it is not uncommon 
for the roof of one or more teeth to protrude into the sinus. 
When such a tooth is removed, bacterial invasion of the 
sinus is likely to occur, and may necessitate intranasal sur- 
gery or even a Caldwell-Luc operation to eradicate the in- 
fection. 


1550 Lincoln St 





Book Notices 


THE SINGLE WOMAN. By Robert Latou Dickinson and Lura 
Beant. Cloth. Pp. 469. Price $5.00. Published by The Williams and 
Wilkins Company, Mt. Royal and Guilford Aves., Baltimore, Md., 1933 


This book is not merely a medical study of sex 
adjustments. It is also a most valuable social documenta- 
tion. It consists of a series of case records as compiled 


by Dr. Dickinson gathered from his practice of 
fifty years. It consists of 1078 case records. 

This book deals with fundamentals such as physiology 
and anatomy. It deals with the whole patient as a human 
being—her psychology, her environment, her emotional 
life, her conflict, and her refuges from that conflict. 


over 


The book follows and supplements one by the same 
authors entitled, “A Thousand Marriages.” 


J. E. Rocers. 





CLINICAL DIAGNOSIS BY LABORATORY METHODS. By 
James Campbell Todd, Ph.B., M.D., late Professor of Clinical Path- 
ology, University of Colorado, School of Medicine, and Arthur Hawley 
Sanford, A.M., M.D., Professor of Clinical Pathology, University of 
Minnesota (The Mayo Foundation); Head of Section on Clinical 
Laboratories, Mayo Clinic. Cloth, Eighth Edition, thoroughly re- 
vised, Pp. 792 with 370 illustrations, 29 in colors. Price $6.00. W. B 
Saunders Company, Philadelphia, 1935. 

This is a thoroughly revised and considerably rear- 
ranged text book with an entirely new chapter on clinical 
chemistry, including many new methods. The new ma- 
terial in the book is by no means confined to this chapter, 
nor is it confined to the text, for there are some 25 new 
illustrations. 





A BRIEF OUTLINE OF MODERN TREATMENT OF FRAC- 
TURES. By H. Waldo Spiers, A.B., M.D., Professor of Orthopaedic 
and Fracture Surgery, College of Medical Evangelists, Los Angeles, 
Calif. Cloth, Pp. 138 with 109 illustrations. Price $2.00. William 
Wood & Company, Baltimore, Maryland, 1935. 

A practical outline of value to students and prac- 
titioners, dealing with various types of fractures, and 
using simple line drawings to illustrate methods of trac- 
tion and suspension. It deals with general principles, 
leaving most of the details of treatment to more extensive 
treatises. 
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Communications 


Letters will be published in this department that are of general 
interest to the profession. Unsigned communications or queries will 
not be noticed, but the confidence of correspondents will be respected. 


SEPTIC SORE THROAT 
To the Editor: 

We are threatened here with an epidemic of what is 
termed “septic sore throat.” Would you give me all-the 
information you may have on it, in reference to symp- 
toms, diagnosis, and especially osteopathic treatment of 
the condition? 

W. A. H. 

Answer: These throats show a very brilliant in- 
flammation with considerable swelling of the mucous 
membrane of the pharynx and of the fauces. This in- 
flammation usually extends up the back of the pharynx 
to the nasopharynx. There is some swelling of the 
cervical lymphatic glands, fever, rapid pulse, and other 
evidence of acute toxemia. In some cases the throat is 
very tender and painful and in other cases this symptom 
is not severe. 

Treatment consists of local and general considera- 
tions. Locally I paint the inflamed tissues with com- 
pound tincture of benzoin in which one grain of bichloride 
of mercury is contained in each ounce of the tincture. 
This painting is done but once a day. If the throat is 
very painful I irrigate the throat with two quarts of 
hot normal salt solution just as hot as the patient can 
comfortably stand it, using a glass tip to carry the solu- 
tion well back into the throat, and letting it run out 
freely again through the open month. I push fluid intake 
to capacity. 

The osteopathic treatment consists in very careful 
normalization of the whole spine, giving particular atten- 
tion to the area of elimination (lower thoracic and 
lumbar) and to the upper thoracic area and the neck. 
By gentle manipulation I try to secure not only tissue 
relaxation, but some definite movement in each articula- 
tion, paying particular attention to the first three dorsals 
and associated ribs and to the upper three cervicals. I 
carefully spring the jaw to free the temperomandibular 
articulation. 


It is hardly necessary for me to mention the liquid 
diet, frequent sponge baths, absolute rest in bed, the daily 
enema, and either warm or cold applications to the out- 
side of the neck as and if indicated. In bad cases I see 
that they have the osteopathic treatment two or three 
times each twenty-four hours. So far I have had a suc- 
cessful outcome in each case treated. 

A. D. B. 


The Osteopathic Lesion 


The book review to which the following letter refers appeared in 
Tue Journat for September, page 70. 


To the Editor: 


Dr. Wilson and I are very much indebted to you for 
giving so much space and such a good notice to “The 
Osteopathic Lesion.” We both are very much interested 
in some of the criticisms in the review, particularly: 

1. The criticism that we have restricted our defini- 
tion of the osteopathic lesion to limited movement around 
the spinal joint. He and I are both very much aware that 
hypermobility of a joint can be of pronounced etiological 
significance. We were anxious, however, in our particular 
effort, to make the osteopathic lesion as understandable 
as possible and we did not want to introduce a discussion 
which is, after all, of purely osteopathic interest. We 
debated seriously whether we should mention the dif- 
ferences of osteopathic lesions in detail, but we came to 
the conclusion that our argument would be more likely 
to be convincing if we chose what we considered a typical 
osteopathic lesion. I think there is little doubt that the 
vast majority of osteopathic lesions are of the nature that 
we have described. Perhaps we would have done better 
to mention, for the sake of completeness, the lesions of 
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hypermobility, and if, fortunately, the monograph should 
reach a second edition we might consider this alteration. 
It is just a question, as I have stated above, as to whether 
the main argument would lose some of its effectiveness 
thereby. 


2. Again, the criticism that our statement, “restric- 


tion of motion is always within the normal limits of 
movement of the said joints,” is possibly untrue may be 
perfectly legitimate. It was our object to present as 
clearly as possible the fundamentals of the osteopathic 
concept, and it was for this reason that we made such 
definite statements as the above. 

As the review rightly goes on to say in the next 
paragraph, our restricted idea or description of the osteo- 
pathic lesion is meant to be carried over into the picture 
of osteopathy itself; as we had frequently stated in the 
monograph it was not a discussion of osteopathic princi- 
ples as a whole, but rather an effort to present, as con- 
cisely and as simply as possible, the main or typical 
features of an osteopathic lesion. 

If you consider that our method of handling the sub- 
ject has been of help to the profession we might consider 
preparing in the future a more comprehensive discussion, 
which would be of greater use to the osteopathic profes- 
sion itself. In such a book one could discuss more freely 
and fully the various aspects of the osteopathic lesion, 
and the work done by osteopaths themselves. Our object 
in writing this monograph was two-fold: first of all, to 
present a story which would be a fair and reasoned argu- 
ment pointing out the scientific facts upon which oste- 
opathy was based, to the osteopathic profession itself, 
but perhaps more definitely to the scientific workers in 
the medical profession in general; and, secondly, in the 
hope that more extensive research might be undertaken 
upon the osteopathic lesion, both in America and in this 
country in the near future. 

Yours very sincerely, 
George MacDonald. 
September 26, 1935. 





Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


The Injection Treatment of Hernia 

Karl E. Kretzschmar says that the injection treat- 
ment of hernia is without danger in the hands of a care- 
ful operator, but whoever uses this method must be thor- 
oughly familiar with the anatomy of the parts. In 
Clinical Medicine and Surgery for August, 1935, he de- 
scribes the solutions, the technic for the different types 
of herniae, and the aftercare. 

The injection treatment may be used in any type of 
hernia that is reducible. The object is “to bring about 
an active seroplastic lymph exudation, with the ultimate 
formation of adhesions” which gradually narrow or close 
the openings through which the viscera have abnormally 
protruded. In the case of the congenital type of indirect 
inguinal hernia the object is to obliterate the opening left 
by the descent of the testicles into the scrotum. In the 
case of a direct inguinal hernia the defect is in the pos- 
terior wall of the inguinal canal and the object is to 
strengthen the tissue of the abdominal wall in the region 
of Hesselbach’s triangle. 

In herniae it is necessary that a properly fitted truss 
be worn at least one week before and during the whole 
length of the treatment. In the inguinal region the spring 
truss seems to fit the patient’s needs the best. 

Several solutions are named and the formulae of 
some of these are given. The author says that Pina- 
Mestre, a proprietary product, has the advantage of being 
nontoxic and noncaustic, “thereby eliminating the dangers 
that occasionally arise in using the more caustic solu- 
tions.” 

The technic of the treatment varies with the different 
types of hernia. For an indirect hernia the patient’s 
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pelvis is elevated to a 45 degree angle. The palpating 
finger by invaginating the scrotum is used to make sure 
that no viscera protrude into the canal. Either the ex- 
ternal or internal ring is the site for injection. (For the 
beginner the external ring is safer than the internal ring.) 
The injection is made about one-half inch proximal to 
the tip of the finger. The needle must pierce the skin, 
subcutaneous fascia, and external oblique muscle to reach 
the inguinal canal. Three to four minutes is taken to 
inject 2 to 5 cc. of solution. After the injection the 
patient assumes the horizontal position for 10 to 15 min- 
utes. Then the truss is adjusted and the patient is warned 
not to try to sit up or walk without the truss in place. 
The truss is worn for one to two months day and night. 
The number of injections necessary to obliterate the 
opening varies greatly; on an average eight to ten in- 
jections suffice. 

In the treatment of direct inguinal and femoral 
herniae, the principle is the same, but great care must be 
exercised owing to the proximity of large blood vessels. 
Abdominal herniae are also amenable to this treatment. 





Ionization in the Treatment of Hay Fever 


Burton Hazeltine, writing in Clinical Medicine and Sur- 
gery for April, 1935, says that the condition essential to the 
production of hay fever is a bodily state—a basic toxicosis 
—wherein there is a departure from normal general health, 
not depending upon abnormality in any one organ. A person 
in a toxic state, when exposed to suitable irritants, may have 
an attack of hay fever “with a previously normal nose.” 
On the other hand, bronchospasm, which is closely related 
to the symptoms of hay fever, is not a local tissue reaction. 
It is a result of irritation to conduction paths of the central 
nervous system, and a patient cannot have bronchospasm 
“with a previously normal nose.” The author believes the 
basic toxicosis must be eradicated before either hay fever 
or asthma can be relieved. He has found that in most cases 
there is a disturbance in the normal acid-alkalifie balance, 
usually to the acid side. 

Ionization treatment of the nose has no beneficial effect 
upon the basic systemic condition; it provides only a local 
protection against the load of air-borne pollens by making the 
mucous membrane less permeable. This treatment must be 
used with caution. In some patients ionization has resulted 
in a complete absence of local symptoms, but when the pollen 
content of the air became extreme, the patients developed 
severe bronchospasm. Examination showed that the nasal 
passages of these patients were abnormally open and allowed 
toxic material to reach the lungs which would not have oc- 
curred if the nose had been untreated. 





Unilateral Subluxations of the Cervical Vertebrae 
Without Associated Fracture 


Sixty-six cases of unilateral subluxation of the cervical 
vertebrae were observed by Barbara B. Stimson and Paul 
C. Swenson since January 1, 1929, in the fracture service 
of the Presbyterian Hospital of New York. A report of 
these cases is given in the Journal of the American Medical 
Association for May 4, 1935. 

The history in these cases is usually one of trauma 
to the neck as the result of twisting the head suddenly. 
Two of the patients suffered injuries in motor accidents 
and two in diving. There is sudden pain in the neck 
following the twist and the patient is unable to straighten 
his head normally. The head is tipped to one side and is 
moved by the patient with great care. Muscle spasm is 
on the “long” or affected side, opposite to the side to 
which the head is bent. This is in contrast to the condi- 
tion of torticollis in which the “short” side is in spasm. 
Lateral movement is markedly restricted. 

The authors say that two schools of thought were 
encountered among their colleagues when it came to 
diagnosing these cases: “one of complete skepticism as 
to the existence or at least importance of a cervical sub- 
luxation, and the other of such complete acceptance that 
they believe that any one with pain in the neck must 
have, ipso facto, a partial dislocation.” 
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The proof of subluxation rested on lateral roentgeno- 
grams which showed the sliding forward of one articular 
facet on the one beneath it. There was usually an asso- 
ciated slight backward displacement of the corresponding 
facet on the other side, owing to the rotary nature of the 
displacement. 

The treatment used was that of simple head traction 
of from 5 to 15 pounds, depending upon the size of the 
patient, and lasting from twenty-four to seventy-two 
hours. Two subluxations required manipulation under 
general anesthesia for reduction. After treatment, Schanz 
collars of cotton and muslin were applied in mild cases 
and plaster collars in those cases which required more 
strenuous efforts for reduction. 





Treatment of Pneumonia 


The International Medical Digest for April, 1935, con- 
tains an abstract of an article which appraises the methods of 
treating lobar pneumonia. It is reported that Felton’s anti- 
pneumococcus serum is satisfactory in Type I and II pneu- 
monia only and is much more effective if given within 96 
hours after the initial symptoms. Serum should not be ad- 
ministered until the patient has been tested for sensitivity 
to this type of serum. Oxygen therapy is recommended if 
anoxemia occurs, and it should be administered just as soon 
as the earliest evidence of cyanosis appears and continued 
for a period after its complete disappearance. 

Digitalis is not recommended except in patients whose 
hearts are larger than normal or in the presence of auricular 
fibrillation or auricular flutter. it is estimated that these two 
types of arrhythmia occur in only about 5 per cent of all 
cases of pneumonia. This abstract is made from the Journal 
of the Michigan State Medical Society, 34:59-64 (February) 
1935, and the author is Cyrus C. Sturgis. 
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Notes by the Editor. O. B. Deiter, D.O., London.—p. 47. 
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An Exercise to Promote Mobility of the Spine. F. A. 


brook.—p. 51. 
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B.O.A. and Clinic Notes.—p. 52. 
Osteopathy in Australia.—p. 53. 
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R. W. Puttick, D.O., 
London.—p. 53. 


*Traumatic Osteoma. O. B. Deiter, D.O., London.—p. 55. 
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Latest Method Ss Producing Controlled Therapeutic ' ices & 
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Traumatic Osteoma.—Deiter gives the etiology, symp- 
toms, and treatment for traumatic osteoma together with 
a case report. This tumor is the result of injury to the 
bone. It is nonmalignant. The femur and elbow are 
the likely locations for the injury. If the periosteum 
remains intact, there is a raised oval mass directly over 
the site of injury. If the blood ruptures through the 
periosteum, it usually flows distally by the pull of gravity. 
The osteoma forms along the course of the hemorrhage. 
Pain, enlargement, stiffness, and the loss of muscular 
control are the symptoms. 

The treatment is essentially rest to the part, i.e., 
voluntary movement is prohibited. Deiter takes care 
of these cases by raising the injured part to minimize 
distal drainage; by “firm strapping extending for several 
inches above and below the sensitive or avulged area”; 
by “stimulation to the nearest area of lymphatic supply, 
by gentle manipulation, and the application of hot and 
cold compresses.” 

After three or four days rest, he removes the strap- 
ping and starts skin stimulation by gentle friction or 


Horni- 
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cupping. Then passive movement is induced in all joints 
which in any way have relation to the group of muscles 





involved. Voluntary movements are cautiously added 
until full function is restored. 
CLINICAL OSTEOPATHY 
LOS ANGELES 
: No. 3 (September), 1935 
*Applied Anatomy of the Back. William W. W. Pritchard, D.O., 





Los Angeles.—p. 


5. 
Hints on 


Practical Infant Feeding. Florence Whittell, D.O., 
Los Angeles.—p. 8. 

Recent Advances in Gynecologic Practice. II. MHarriet L. Con- 
nor, D.O., Los Angeles.—p. 

Editorials—p 15 

Changes at C.O.P.S.—p. 16. 

Applied Anatomy of the Back.—Pritchard says that 


many in the osteopathic profession “do not see the back 


for the backbone.” A study of the back cannot be made 
properly without a study of the feet, knees, and pelvis, 
which structures contribute to the positions assumed by 


the spinal column. 

Anomalous bone development occurs in approximately 
25 per cent of the spines of patients examined roentgeno- 
logically. Acquired abnormalities may be secondary to 
dietetic deficiencies, to diseases of the nervous, muscular, 
circulatory, endocrinal, or systems. 

Good posture depends largely upon the full develop- 
ment and the proper balance of the muscles of the body. 
For a proper evaluation of spinal findings in poor posture, 
Pritchard lists a few of the many questions a physician 
should answer in examining a patient. 

He regards as meddlesome therapy radical corrective 
measures for mechanical abnormalities which nature has 
already compensated for adequately, and which are not 
causing recognizable symptoms. 


osseous 
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Dean Edgar O. Holden Officially Greets Preosteopathic and Fresh- 


man Classes.—p. 


The ot Hospital of Philadelphia Shows Progress. Annual 
Report Submitted.—p. 2. 

Osteopathy Must Retail Its Individuality. Donald B. Thorburn, 
D.O., New York.—p. 3. 

English Department Appeals for Books for Library.—p. 4. 

Sed and the Healing Arts. Malcolm G. Preston, Ph.D., 


Philade!phia.-  & : se 
New Sasuke Osteopathic Society Holds Successful Convention. 


—p. 6. 
Edgar O. Holden, D.O., 


Honorary Degrees Conferred by College. 
Philadelphia.—p. 9. ; 

* Scientific Supplement. Vol. 1, No. 1.: Symposium on Disorders 
of the Peripheral and Coronary Arterial Systems. By _ Willianr F. 
Daiber, Harry C. Hessdorfer, Paul T. Lloyd, Lester R. Mellott, Wil- 
bur P. Lutz, L. Jason Grinnell, and Ralph L. Fischer, members of the 
faculty and staff of The Philadelphia College of Osteopathy and its 
Hospital. Supplement pages 1-16 incl 

Preosteopathic Class in English Holds Essay Contest. 
Koster.—p. 27. 

The Axone.—p. 31. 

Symposium on Disorders of the Peripheral and 
Coronary Arterial Systems.—The material for this dis- 
cussion is composed of selected papers prepared for the 
Annual Review Course, June 11, 1935, conducted by mem- 
bers of the faculty and staff of the Philadelphia College 
of Osteopathy and its hospital. 

William F. Daiber gives the distinguishing diagnostic 
features of Buerger’s disease (thromboangiitis obliterans), 
Raynaud's disease, Monckeberg’s sclerosis, and frostbite. 
3uerger’s disease is more apt to attack the male of Jew- 
ish extraction, between the ages of 20 and 40, than any 
race. The usual presenting symptom is leg cramp, and 
the commonest artery involved is the dorsalis pedis. 
Upon inspection of the lower extremities, one or both feet 
appear reddened, and upon elevation above the horizontal, 
there is a sudden blanching or ischemia of the part. 

Raynaud's disease is believed to be a neurovascular 
disorder. It occurs usually in young, anemic, hysterical 
women. The disease is typically symmetrical, occurring 
in either both upper or both lower extremities. The at- 
tacks of pain are stinging and burning in character. In 
between attacks there is a feeling of tingling and numb- 
ness. The parts are cold and of a deadly pallor which 


Donald N. 
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changes to mottled purple, then to red as the attack wears 
off. Various fingers or toes may have the different stages 
of the attack at the same time. 


arteri- 
most 


Monckeberg’s sclerosis accompanies general 
osclerosis, but unlike Buerger’s disease, it occurs 
commonly after 60 years of age. Intermittent claudica- 
tion is the prominent symptom. Objectively, the blood 
vessels of the affected extremity have a beaded feel due 
to the ring-shaped calcium deposits in the media. There 
is no racial tendency, or predilection for one sex. 


The patient with frostbite gives a history of exposure. 
The acute form goes through three stages—erythema, 
vesication, and necrosis. The chronic form is known as 
chilblain or pernio. In this form the patient complains 
of numbness, tingling, or stinging sensations in the af- 
fected parts when exposed too long to cold or heat in 
any form. 


All four conditions may terminate in gangrene. Harry 

Hessdorfer describes the treatment in each to normal- 
ize the circulation and to prevent gangrene. For Buer- 
ger’s disease he suggests any of the following procedures: 
(a) osteopathic manipulative treatment and suction pres- 
sure therapy, (b) osteopathic manipulative treatment and 
antispirochetal injections, (c) osteopathic manipulative 
treatment, sodium citrate, and x-ray therapy. 


In Raynaud’s disease Hessdorfer says that osteo- 
pathic manipulative treatment offers an advantage over 
other therapy when it is directed to normalizing the flow 
of impulses from the sympathetic ganglia. All systemic 
disorders should be eliminated. Colitis is a common oc- 


currence and should be treated. In mild cases radiant 
light and heat give immediate symptomatic relief. 
In Monckeberg’s sclerosis no treatment is satisfac- 


tory. The most that can be hoped for is to prevent 
gangrene. Restriction of fluids and sodium chloride, a 
low calcium diet, limited exercise, protection of extremi- 
ties against temperature changes, osteopathic manipulative 
treatment, and the adjunctive treatment outlined for 
Buerger’s disease are the procedures recommended. 
Frostbite is treated according to the stages. In the 
first stage, massage and drainage, using snow or turkish 
towels soaked in ice water, are the best procedures. If 
vesication appears, dry friction and suction pressure 
therapy as for Buerger’s disease is suggested. In necrosis 
hot boric acid packs should be used to avoid suppuration. 
If massive gangrene sets in, radical surgery is necessary. 
Paul T. Lloyd discusses arteriography as an adjunc- 
tive diagnostic procedure. He names many of the solu- 
tions that have been tried but says that a safe and thor- 
oughly suitable contrast medium has not yet been found. 


Four articles comprise that part of the symposium 
dealing with coronary disease. Lester R. Mellott de- 
scribes the anatomy and course of the coronary arteries. 
In discussing the physiology, he agrees with those investi- 
gators who believe that the coronary arteries normally are 
dilated when the heart rate is increased rather than con- 
stricted, as some believe. Loss of coronary elasticity re- 
sults in insufficient nutrition to the heart muscle. In a 
case of coronary obstruction and the patient recovers, it 
is thought that the pericardial, mediastinal, and vasa 
vasorum branches of the aorta take over the function of 
the coronary. 


Wilbur P. Lutz contributes an article on clinical con- 
siderations in the diagnosis of coronary disease. Symp- 
toms of coronary disease are produced by (1) stoppage 
of the flow of blood to the heart muscles by thrombosis 
or embolism, (2) progressive endarteritis narrowing the 
lumen, (3) spasmodic closure. The pathology may exist 
in the aortic arch as well as in the coronaries. The fol- 
lowing classification is given: (1) acute coronary obstruc- 
tion or occlusion; (2) aortitis including syphilitic aortitis, 
aortic aneurysm, and aortitis of infectious origin; (3) 
arteriosclerosis of the coronary arteries and aorta. Clini- 
cal pictures and symptoms of the respective conditions are 
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outlined. The symptoms of occlusion come on suddenly. 
There is devastating, unendurable pain “not relieved by 
nitroglycerin and scarcely by morphine in large doses.” 
The location and distribution of the pain are the same as 
in angina—behind the upper, middle, or lower sternum, 
radiating to one or both arms or to the upper back. 
Vomiting and abdominal distention may simulate an acute 
abdominal crisis. “The whole condition is one of pro- 
found physical and mental shock.” 

L. Jason Grinnell gives the technic in making elec- 
trocardiograms and discusses the more recent advances in 
this work, especially the use of chest leads. Much ex- 
perimental work is being done at present along this line 
with the hope that the exact coronary branches involved 
may be determined. 

Dr. Lloyd contributes also to this part of the sympo- 
sium a paper on the roentgen findings in coronary disease. 
The following material is quoted from the summary of 
his paper: “(1) The typical roentgen findings encountered 
in coronary disease are diminished cardiac contractions 
(this finding being pronounced), a decreased ventricular 
bisector, a straight left cardiac border, and low posi- 
tioned right and left median diameters. An aneurysm 
may be visualized radiographically in the form of a 
sharply defined bulge in the left cardiac silhouette.” 

Ralph L. Fischer concludes the symposium with a 
discussion of the use of tissue extracts in the control of 
pain and the relationship of diabetes to coronary disease. 
To lessen the pains of angina pectoris, extracts from 
urine, pancreatic tissue, and skeletal muscle have been 
tried. In a report from the Mayo clinic, the authors 
state that “pancreatic tissue extract and myoston [a pro- 
prietary product made from skeletal muscle] given in- 
tramuscularly, do inhibit or delay intermittent claudica- 
tion in a great majority of cases in which it occurs.” 
Diabetes seems to be intimately related to coronary 
disease, because, as Fischer states, slightly less than half 
of the deaths occur as a result of coronary occlusion and 
myocardial infarction. This is explained, theoretically, on 
the assumption that in the diet of diabetics the fat ration 
is increased while the carbohydrate ration is decreased, 
resulting in the deposition of fat in the tunica media of 
the arteries, which marks the beginning of arterial de- 
generation. In view of this theory, many clinicians are 
now using a diet fairly high in carbohydrates and low in 
fats so as not to disturb the normal carbohydrates-fat 
metabolism. The problem of coronary disease in dia- 
betics has not been solved completely as yet. 





State Boards 





Georgia 


The following officers of the Georgia Osteopathic 
Examining Board were elected in September: President, 
Frank F. Jones, Macon; secretary, W. A. Hasty, Griffin. 
Others members of the board are: R. E. Andrews, Rome; 
Evan P. Davis, Augusta; Walter B. Elliott, Atlanta. 


. 


Louisiana 
Henry Tete, New Orleans, has been reappointed to 
the Louisiana State Board of Osteopaths. 


Minnesota 
The following are the officers of the Minnesota Os- 
teopathic Examining Board: President, E. S. Powell, St. 
Paul; secretary-treasurer, Arthur Taylor, Stillwater. Other 
members of the board are: C. E. Mead, Red Wing; K. 
Janie Manuel, Minneapolis; and Frank F. Graham, 
Winona. 
Vermont 
The next meeting of the Vermont Board of Oste- 
opathic Examination and Registration will be held at the 
State House, Montpelier, January 30 and 31, 1936. Appli- 
cation forms and further information may be secured 
from R. L. Martin, Secretary, 24 Elm St., Montpelier. 
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Washington 


The next meeting of the Washington Osteopathic 
Examining Board will be held in January. Address all 
applications to the president, A. B. Cunningham, 707 
Shafer Bldg., Seattle. 





Conventions and Meetings 





Announcements 


American College of Osteopathic Surgeons, Denver, 
1936. 

American Osteopathic Association, Waldorf-Astoria 
Hotel, New York City, July 20-24, 1936. Program chair- 
man, George W. Riley, New York City. 

Arkansas state convention, Little Rock, May, 1936. 

California state convention, Pasadena, June 22-26, 
1936. Program chairman, P. T. Collinge, Los Angeles. 

Colorado state convention, Denver, June or July, 
1936. Program chairman, F. E. Johnson, Colorado Springs. 

Connecticut state convention, Hotel Taft, New Haven, 
November 16. 

Eastern Osteopathic Association, Hotel Pennsylvania, 
New York City, March 28, 29, 1936. Program chairman, 
R. McFarlane Tilley, Brooklyn, N. Y. 

Florida state convention, Daytona Beach, May, 1936. 
Program chairman, L. A. Robinson, Daytona Beach. 

Georgia state convention, Columbus, June, 1936. Pro- 
gram chairman, M. W. Henderson, Atlanta. 

Idaho semiannual state convention, Twin Falls, latter 
part of 1935. 

Illinois state convention, Hotel LaSalle, Chicago, May 
17-19, 1936. General convention chairman, Fred Shain, 
Chicago. 

Indiana state convention, Indianapolis, 1936. 
gram chairman, Paul van B. Allen, Indianapolis. 

Iowa state convention, Hotel Savery, Des Moines, 
May 1, 2, 1936. Program chairman, W. C. Chappell, Ma- 
son City. 

Kansas state convention, Salina, October 13-15, 1936. 
Program chairman, Lawton M. Hanna, Clay Center. 
Middle Atlantic States convention, Richmond, Va., 


Pro- 


1936 
Minnesota state convention, Hotel Radisson, Minne- 
apolis, May 1, 2, 1936. Program chairman, Grace Meyers, 


Minneapolis. 
Montana state convention, Miles City, September, 
1936. Program chairmen, F. L. Anderson and J. R. 


Mathis, both of Miles City. 

Nebraska state convention, Omaha, September, 1936. 

New England Osteopathic Association, Biltmore Ho- 
tel, Providence, R. I., May 1, 2, 1936. Program chairman, 
Gervase C. Flick, Jamacia Plain, Boston, Mass. 

New Hampshire state convention, Manchester, April 
18, 1936. Program chairmen, Osmond R. Strong, Concord, 
and Kenneth Steady, Portsmouth. 


New Mexico semiannual meeting, Raton, April or 
May, 1936. Program chairman, Caroline C. McCune, 
Santa Fe. 

North Carolina state convention, Southern Pines, 


April, 1936. 

Ohio state convention, Hotel Gibson, Cincinnati, May 
17-19, 1936. General convention chairman, C. A. Ross, 
Cincinnati. 

Oklahoma state convention, Tulsa, April, 1936. 

Oregon state convention, Medford, 1936. 

South Dakota, Deadwood, 1936. 

Texas state convention, Dallas, June 4-6, 1936. Pro- 
gram chairman, Chester L. Farquharson, Houston. 

Utah state convention, Salt Lake City, June, 1936. 

Vermont state convention, Montpelier, 1936. 

Virginia semiannual meeting, Richmond, May 2, 1936. 

Washington state convention, Walla Walla, late May 
or early June, 1936. 

West Virginia state convention, Wheeling, June, 1936. 
Program chairman, Albert Graham, Wheeling. 
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Official and Affiliated Organizations 


CALIFORNIA 


Citrus Belt Branch 
J. K. Anderson, Ontario, reports that a meeting was 
held on October 10 at Riverside. W. W. W. Pritchard, 
Los Angeles, spoke on “The Problems of Manipulative 
Therapy,” and Basil K. Woods, Los Angeles, on “Foot 
Technic.” 


East Bay Branch 
(See also San Francisco Branch) 

Harold R. Palmer, Oakland, reports that the regular 
monthly meeting was held on October 14 at Oakland. 
Dean O'Neil, Oakland, discussed and demonstrated “Ap- 
pendicular Technic,” and G. T. Reeve, Oakland, presented 
a paper on “Infantile Paralysis.” Discussion by W. 
Horace Ivie, Berkeley. 


Glendale Branch 


A dinner meeting was held on September 25. J. Gor- 
don Hatfield, Los Angeles, spoke on “Exclusion of Ori- 
ental Diseases Through Control of Local Ports’; Con- 
gressman John S. McGroarty, on “Affairs of the Indian 
3ureau.” 


Hollywood Osteopathic Luncheon Club 

A meeting was held on October 8. Floyd J. Trenery, 
Los Angeles, spoke on “Present Methods of Treating 
Cancer.” 

Long Beach Branch 

The following are the officers and committee chair- 
men: President, R. E. Toler; vice president, Earl A. 
Ryan; secretary-treasurer, George F. Scouten; member- 
ship, Paul A. Ford; hospitals, C. R. Poitevin; publicity, 
W. J. Blount; legislation, Elmer S. Clark, all of Long 
Beach. 


Oakland Osteopathic Physicians’ and Surgeons’ Club 
The weekly Tuesday noon meetings were recently 
resumed at the Cock O’ The Walk Dining Room. Each 
week a member presents a paper of interest to all pres- 
ent. Visiting physicians are invited to join and get the 
other fellow’s ideas. 


Orange County Branch 
The first meeting this fall was held at Santa Ana. 
Louis C. Chandler, Los Angeles, spoke on “Making a 
Diagnosis.” Horace Leecing, Santa Ana, reported on 
the functions at the Santa Ana Valley Hospital. 


Pasadena Branch 

A dinner meeting was held on September 26. W. W. W. 
Pritchard, Los Angeles, spoke on “The Application of 
Manipulative Therapy in Relation to the Autonomic 
Nervous System.” A discussion of the subject was led 
by Raymond M. Braddock, Pasadena. 

The officers were reported in THE JourNAL for 
August. The following committee chairmen have been 
appointed: Membership, R. A. Schaub; program, R. W. 
Reitzell; community development, A. O. Dudley; censor- 
ship, D. L. Weed; attendance, Hugh McArthur; public 
health and education, E. T. Fox; courtesy, D. B. Thomp- 
son; clinics, J. A. Bowman; publicity, W. F. Madsen; 
monthly bulletin, W. F. Neugebauer; convention program 
and convention arrangements, executive committee; legis- 
lation, V. M. Richardson; professional insurance, J. S. 
\. hite, all of Pasadena. 


Sacramento Osteopathic Physicians and Surgeons Club 
At the September 24 meeting A. V. Dunn, Sacra- 
mento, reported on the national convention at Cleveland 
and the recent postgraduate course at Denver. 
Sacramento Valley Branch 
A dinner meeting was held on September 28 at Chico. 
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H. H. McGillis, Sonora, spoke on “Surgical Diagnosis of 
Abdominal Disorders,” Ralph W. Burton, Los Angeles, 
on “Differential Diagnoses of Infectious Diseases,” and 
S. E. Curran, Sacramento, on “Sterility in Women.” 


San Fernando Valley Branch 


A meeting was held on October 8 at North Holly- 
wood. The speaker of the evening was Robert Rough, 
Los Angeles. 

The following are the officers and committee chair- 
men: President, R. W. Lusby, San Fernando; sacretary- 
treasurer, W. B. Hubach, Van Nuys; membership, W. D. 
Turner, Reseda; professional education, Dr. Hubach; 
public health and education, F. H. Gautschi, Van Nuys; 
industrial and institutional service, J. C. Knowlton, Van 
Nuys; publicity, C. E. Gore, Los Angeles; convention 
program, R. E. Hays, San Fernando; legislation, Dr. 
Lusby. 

San Francisco Branch 

Seeking to interest nonmembers in the California 
Osteopathic Association, the society has arranged to 
have Carter H. Downing, San Francisco, present several 
lectures covering osteopathic technic. The first of these 
lectures was scheduled to be given on October 17 and the 
second on October 30. The October 17 meeting was to be 
open to nonmembers, but those following, to members of 
the divisional association only. The East Bay branch 
is joining with this organization in trying to induce 
nonmembers to affiliate with the California Osteopathic 
Association. 

On October 26 the northern societies were scheduled 
to meet at Berkeley. L. B. O’Meara, Mary O'Meara, and 
Ralph W. Rice, all of Los Angeles, were to present sci- 
entific papers. The San Francisco and East Bay branches 
were to act as hosts. 


COLORADO 
State Association 

A meeting was held on October 19 at Pueblo. The 
following program was presented: “Interpretation of 
Diagnostic Findings,’ H. E. Lamb, Denver; “The Art 
of Public Speaking,” C. C. Reid, Denver; “The Schilling 
Blood Count,” P. L. Jones, Pueblo; “Complications of Pneu- 

monia,” O. D. Fry, Colorado Springs. 


Cortex Club 

Robert A. Cluff, Denver, reports the following meet- 
ings: 

September 9, C. Robert Starks, Denver, 
“Injuries to, and Functions of, the Knee.” 

September 16, Harry M. Ireland, Denver, “Things 
You Should Know About Eyes.” 

September 23, Ralph C. Reynolds, Greeley, “Analgesia 
in Labor.” 

The officers and committee chairmen were reported in 
THE JourRNAL for August. G. W. Bumpus, Denver, was 
appointed membership chairman. 


FLORIDA 
State Association 

The officers were reported in THe JourNAt for July. 
Avis Withers, Jacksonville, formerly first vice president, 
is now filling the unexpired term as president of the late 
R. C. Heldt. Winifred Weber, Miami, was elected vice 
president. Committee chairmen have been appointed as 
follows: Membership, Mina Raffenberg, Tampa; profes- 
sional education, Paul E. Duffé, Jacksonville; hospitals, 
Frances E. Killoren, Miami; censorship, E. A. Berry, 
Tampa; student recruiting, Ida E. Bush, Jacksonville; 
public health and education, Harry B. Merner, Jackson- 
ville; industrial and institutional service, Kenneth O. 
Waybright, Jacksonville; clinics, Harrison McMains, Or- 
lando; statistics, D. D. Richardson, Miami; convention 
program, L. A. Robinson, Daytona Beach; convention ar- 
rangements, Addison O’Neill, Daytona Beach; legislation, 
A. G. Chappell, Jacksonville; professional development, 
A. D. Glascock, St. Petersburg; displays at fairs and 


spoke on 
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expositions, E, L. Schumacher, Eustis; editor, H. T. 


Kirkpatrick, Miami. 
Lake County Association of Osteopathic Physicians and 
Surgeons 
The following are the officers and committee chair- 
men: President, E. L. Schumacher, Eustis; vice president, 
Elizabeth Waller, Mt. Dora; secretary-treasurer, G. A. 
Richardson, Mt. Dora; membership, censorship, and pub- 
lic health and education, Dr. Waller; professional educa- 
tion, Dr. Schumacher; hospitals, Dr. Richardson; clinics, 
Drs. Richardson and Schumacher. 


West Coast Technic Study Group 
The name of the chairman of the 
tioned in THe JourNaAL for October. 
St. Petersburg, is secretary. 


GEORGIA 


State Association 
Osteopathic 


group was men- 
Hunter R. Smith, 


The Georgia Association held an _ in- 


formal meeting on October 6 at Fairburn. Elizabeth 
L. Broach, Atlanta, gave her report as a delegate to 
the A.O.A. national convention. 
IDAHO 
Boise Valley Osteopathic Society 
A meeting was held on October 17 at Nampa. 
Speakers scheduled on the program were L. D. Ander- 


son, Boise; Robert E. Cochran, Boise, and A. G. Bow- 


brick, Emmett. 


ILLINOIS 


Chicago Osteopathic Association 
A meeting was held on October 3. J. B. Littlejohn, 
Chicago, spoke on the history of medical progress. 


Chicago—North Shore Osteopathic Society 
Arvilla McCall, Evanston, reports that a meeting 
was held on October 4. Chester H. Morris, Chicago, 
spoke on legislative matters. 


Chicago—West Suburban Osteopathic Society 

A meeting was held at Austin on September 21. 
Robert Clarke, Chicago, spoke on “The Diagnosis of 
Heart Disease” and W. J. Downing, Chicago, on “The 
Treatment of Heart Disease.” 


Illinois Valley Osteopathic Society 

This society was formerly named the LaSalle County 
Osteopathic Association. It now includes LaSalle 
County and parts of adjoining counties. 

A dinner meeting was held on October 3. Rev. 
P. B. Chenault, pastor of the First Baptist Church of 
LaSalle, spoke on “Why I Believe in the Verbal In- 
spiration of the Bible.” R. B. Hammond, Rockford, dis- 
cussed the Illinois medical practice act. 

The November meeting is scheduled to be held on 
the 7th. ©. E. Medaris, Rockford, is to report on the 
children’s free osteopathic clinic held at Springfield, and 
F. W. Graham, Morris, will talk on “The Acute Abdo- 
men,” 

The following officers were elected on October 3: 
President, R. V. Herbold, LaSalle; vice president; Geral- 
dine Moriarty, Ottawa; secretary-treasurer, J. R. 
Schneider, Ottawa. 


LaSalle County Osteopathic Society 
(See Illinois Valley Osteopathic Society.) 


Rockford Osteopathic Society 
A meeting was held on October 11. E. P. Wright, 
Belvidere, spoke on “State Organization Work”; R. B. 
Hammond, Rockford, on “Friendly Fever”; and Allen H. 
Miller, Rockford, gave a review on the article “Back In- 
juries in Industry and Compensation Insurance” which 
appeared in the American Federationist for August. 
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Southern Illinois Osteopathic Society 
A meeting was held on October 6 at Salem. Loren 
Meiners, St. Louis, Mo., H. D. Norris, Marion, and E. P. 
Wright, Belvidere, were on the program. 


Second District Illinois Osteopathic Association 

At the October 3 meeting at Sycamore, Mr. S. J. 
Brouwer, of the S. J. Brouwer Shoe Company, Milwaukee, 
discussed feet and shoes. 


The following officers were elected: President H. T. 


Wise, Rockford; vice president, B. J. Snyder, Fulton; 
secretary-treasurer, W. A. McClimans, Sycamore, re- 
elected. The following committees were appointed: Pro- 


gram, C. G. Renk, Harvard, H. G. Arfstrom, Rockford, 
and J. K. Swain, Sterling; membership, Ranson Dinges, 
Orangeville, and Maude Switz Stowell, Rockford; pro- 
fessional education, C. E. Medaris, Rockford, and N. W. 
Shellenberger, Rockford; hospitals, Allen Miller, Rock- 
ford, and A. S. Loving, Rockford; censorship, R. E. 
Curry, Sycamore, and G. E. Hecker, Rockford; student 
recruiting, Loretta Lyons, Stockton, and H. C. Schreck, 
DeKalb; public education, Dr. Snyder and L. R. Trow- 
bridge, Dixon; industrial and institutional service, Dr. 
Wise; publicity, R. B. Hammond, Rockford; legislation, 
W. O. Medaris, Rockford, and E. P. Wright, Belvidere; 
display, C. E. Medaris, Rockford. 


Third District Illinois Osteopathic Association 

A meeting was held on September 19 at Galesburg. 
R. C. Slater, Macon, Mo., spoke on “The Schilling Blood 
Test.” 

The following officers were elected: President, Ralph 
Moore, Aledo; vice president, J. V. Adams, 
secretary-treasurer, Marian Almgreen, Galva. 

The October meeting was held on the third at La- 
Salle. 


Geneseo; 


Fourth District Illinois Osteopathic Association 
R. P. Armbruster, Pontiac, was elected president on 
September 25. 
INDIANA 
State Association 
The annual convention of the Indiana Osteopathic 
Association was held at Bloomington on October 4 and 5. 
The program was published in THE JourNAL for October. 
The following officers were elected: President, V. B. 
Wolfe, Walkerton; president-elect, L. P. Ramsdell, La 
Porte; secretary, Fred L. Swope, Richmond; treasurer, 
Kate Williams, Indianapolis. The Board of Trustees in- 
cludes: N. H. Murphy, Anderson; T. K. Arbuthnot, Rich- 
mond; C. M. Eccles, Connersville; Elizabeth Crain, Rich- 
mond; C. Allen Brink, Princeton; J. A. Chapman, Fort 
Wayne. Walter S. Grow, Indianapolis, is delegate to the 
A.O.A, national convention, and J. E. Baker, Brazil, is al- 
ternate. The following committees have been appointed: 
Membership, Francis A. Turfler, Jr., Nappanee, chairman; 
William Campbell Hall, Indianapolis; John D. Hall, Ken- 
dallville; W. E. Bodenhamer, Indianapolis; legislation, J. 
B. Kinsinger, Rushville, chairman; D. M. Ferguson, Terre 
Haute; A. G. Dannin, Indianapolis; C. B. Blakeslee, In- 
dianapolis; Dr. Baker; program, Paul van B. Allen, In- 
dianapolis, chairman; E. M. Landis, Gary; Dr. Brink; ex- 
hibits, F. E. Warner, Bloomington, chairman; Robert W. 
Barber, Indianapolis; L. A. Rausch, South Bend; C. W. 
Dygert, Fort Wayne; Charles J. Blackman, Bluffton; hos- 
pital, E. B. Decker, Goshen, chairman; John Eagan, South 
Bend; F. E. Magee, Indianapolis; districts, Gail G. Jack- 
son, Vincennes, chairman; to be assisted by a committee 
composed of the president of each district suciety; budget, 
Kate Williams, Indianapolis, chairman; J. C. Stone, Ko- 
komo; Dr, Dannin; student recruiting, E. O. Peterson, 
chairman; publicity, James A. Dillon, Noblesville, chair- 
man; Paul Blakeslee, Indianapolis; Dr. Crain; A.O.A. con- 
vention drive, Dr. Grow, chairman; J. G. Morrison, Terre 
Haute; S. Borough, South Bend; F. E. Doddridge, South 
Bend; statistics, D. Ella McNicholl, Frankfort, chairman; 
editor of the Monthly Bulletin, Dr. Swope, chairman, to 
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be assisted by a committee composed of the secretary of 
each district society; nominating committee, C. V. Ful- 
ham, Frankfort, chairman. 


Northeastern Indiana Osteopathic Association 
Rufus Von Gunten, Berne, reports that a meeting was 
held at Fort Wayne on October 17. J. A. Chapman, 
Fort Wayne, reported on the state meeting and L. E. 
Browne, Fort Wayne, spoke on “Posture and Its Rela- 
tion to Body Organs.” 


Second District Indiana Osteopathic Association 


The first autumn meeting this year was held on Sep- 
tember 19 at Muncie. G. F. Miller, Anderson, spoke on 
“Colloidal Chemistry,” and J. B. Kinsington, Rushville, 
reported on the national convention held at Cleveland. 


IOWA 

A speaking circuit under the auspices of the state 
society was scheduled to begin at Sioux City October 20. 
On the circuit were Forest City, October 21; Marshall- 
town, October 22; Cedar Rapids, October 23; Ottumwa, 
October 24, and Murray, October 25. The speakers were 
to be Harold I. Magoun, Scottsbluff, Nebr., and F. A. 
Gordon, Marshalltown. In addition, R. C. McCaughan, 
Chicago, Executive Secretary of the A.O.A., addressed 
the groups at Forest City, Marshalltown, and Cedar 
Rapids. 

O.W.N.A. 

The Iowa division of the Osteopathic Women’s Na- 
tional Association, through the courtesy of the Lock- 
wedge Shoe Corporation, held a review foot course on 
September 27 at Des Moines, to which all Iowa osteo- 
pathic physicians were invited. The following program 
was presented: “Anatomy and Physiology of the Foot and 
Leg,” J. M. Woods, Des Moines; “The Importance and 
Technic of Case History Taking,” “Technic of the Ex- 
amination of Patients,” and “Foot Technic,” H. E. Cly- 
bourne, Columbus; “Technic of Shoe Fitting,” and “Shoes, 
Lasts, and Leathers,” Mr. Stanley Berger. Motion pic- 
tures of shoes and foot technic were shown. 


Polk County Osteopathic Association 

The officers were reported in THE JourNat for July. 
The following committeemen have been appointed: Mem- 
bership, F. D. Campbell; program, Raymond B. Kale; 
ethics, James A. Humphrey; publicity, P. L. Park, all of 
Des Moines. Student recruiting and legislation commit- 
tees are composed of the members of the executive com- 
mittee. 

KANSAS 
State Association 

The annual convention of the Kansas State Osteo- 
pathic Association was held at Topeka, October 9, 10 
and 11. The program was published in THe JourNat for 
October. 

The following officers were elected: President, I. E. 
Nickell, Smith Center; vice president, J. F. Dinkler, Em- 
poria; secretary-treasurer, statistician and editor, Ray- 
mond L. DeLong, Wichita. Trustees include: Charles E. 
Willis, Wichita; Earl H. Reed, Topeka; B. L. Gleason, 
Larned. J. E. Freeland, Coffeyville, and Wm. S. Childs, 
Salina, are delegates to the A.O.A. national convention, 
and V. A. Leopold, Garden City, and Clyde Gray, Horton, 
are alternates. Dr. Dinkler is chairman of the depart- 
ment of professional affairs. Committees under that 
department are as follows: Membership, chairman L. O. 
Martin, Dodge City, Thomas B. Powell, Larned, Minerva 
Brink, Kansas City; professional education and develop- 
ment, chairman Glen D. Jewett, St. John, Mary Zercher, 
Topeka, Elva M. Patrick, Fredonia; student recruiting, 
chairman W. W. Wagner, Delphos, B. S. Twadell, Iola, 
D. A. Gibbons, Concordia; convention program, chair- 
man Lawton M. Hanna, Clay Center, Frank W. Shaffer, 
Salina, George D. Thornbury, Garnett; convention ar- 
rangements, (general) Dr. DeLong, (local) chairman 
Dr. Chiles, Dr. Shaffer, Fred W. Clark, Salina; hospitals, 
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chairman H. C. Wallace, Wichita, V. A. Leopold, Garden 
City, K. A. Bush, Harper; censorship, chairman P. W. 
Gibson, Winfield, Sloan H. Nolen, Wichita, George S. 
Jennings, Chicago. B. L. Gleason, Larned, is chairman 
of the department of public affairs. Committees under 
that department are as follows: Publicity, chairman 
Charles C. Boyle, Bennington, Fred J. Cohen, Wichita, 
A. L. Hawkins, Minneapolis; industrial and institutional, 
chairman O, R. Muecke, Pratt, Roy L. Brown, Topeka, 
C. S. McMurry, Utica; legislation, chairman E. Claude 
Smith, Topeka, F. M. Godfrey, Topeka, C. E. Brown, To- 
peka, Frank E. Loose, Lewis, Ira F. Kerwood, Iola; public 
health and education, chairman A. B. Slater, Lakin, 
Joseph S. Jilka, Lyons, E. Charles Carrico, Beloit; clinics, 
chairman Q. W. Wilson, Wichita, R. R. Wallace, Cald- 
well, J. A. Rummel, Oberlin; osteopathic exhibits, chair- 
man H. S. Pickering, La Crosse, Paul L. Leeper, Hutchin- 
son, Roy A. Leopold, Garden City. Members of special 
committees are as follows: Constitution and by-laws, 
chairman Dr. DeLong, Dr. Gleason, F. E. Hastings, Pratt; 
nominating, V. A. Leopold, Garden City, Dale McCoy, 
Burlington, H. K. Benneson, Clay Center. 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 
(See Southwestern Kansas Society of Osteopathic 
Physicians and Surgeons.) 


Eastern Kansas Osteopathic Society 
A meeting was held on October 8 at Baldwin. C. E. 
Still, Kirksville, Mo., was the principal speaker. 


Flint Hills Osteopathic Society 
The names of the officers were published in THE 
JourNAL for August. Committee chairmen have been 
appointed as follows: Membership and publicity, L. V. 
Devine, Eldorado; student recruiting, C. B. Myers, Madi- 
son; public health and education, Robert Buchele, How- 
ard; legislation, A. L. Quest, Augusta. 


Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 

A joint meeting with the Arkansas Valley Society of 
Osteopathic Physicians and Surgeons was held on Sep- 
tember 26 at Dodge City. 

The names of the officers were published in THE 
JournAL for August. Committee chairmen have been 
appointed as follows: Membership, A. B. Slater, Lakin; 
professional education, C. M. Noll, Scott City; censorship, 
W. C. Terry, Sublette; public health and education, hos- 
pitals, and legislation, V. A. Leopold, Garden City; pub- 
licity, Oscar C. Kappler, Liberal; clinics, convention pro- 
gram and arrangements, Roy A. Leopold, Garden City; 
professional development, Eugene F. Pellette, Liberal. 


Verdigris Valley Osteopathic Association 
A meeting was held on September 12 at Coffeyville. 
J. E. Freeland, Coffeyville, reported on the national con- 
vention at Cleveland; D. D. Harbaugh, Coffeyville, spoke 
on the postgraduate course at Amarillo, Tex. 
The October meeting was held on the seventeenth at 
Fredonia. 


KENTUCKY 


State Association 
The convention of the Kentucky Association of 
Osteopathic Physicians and Surgeons was held at Louis- 
ville on October 25, too late to be reported in this 
number of THE JOURNAL. 


LOUISIANA 


State Association 
The convention of the Louisiana Osteopathic Asso- 
ciation was held at Shreveport on October 27, too late 
to be reported in this number of THe JourRNAL. 
Orleans Parish Osteopathic Society 
The following officers were elected on October 21: 
President, Eugene L. Bueler; vice president, R. H. Wal- 
ton; secretary-treasurer, Henry Tete, all of New Orleans. 
Lou B. Fleming, New Orleans, was appointed publicity 
chairman, 
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MAINE 


State Association 

The Maine Osteopathic Association held a conven- 
tion at Bangor on October 4 and 5. A diagnostic clinic 
was conducted on the afternoon of October 4 under the 
direction of Orel F. Martin, Boston, Mass. On October 
5 the scheduled speakers were Ira W. Drew, Philadelphia, 
“Management of the Sick Infant’; R. Scott Colpitts, 
Calais, “Treatment of Common Foet Conditions”; M. 
C. Pettapiece, Camden, “Use of the X-Ray.” 


Central Maine Osteopathic Group 
Olga H. Gross, Pittsfield, reports that the regular 
monthly meeting was held at Farmington on October 5. 
Chester S. Chicky, Oakland, reported on the state meeting. 
The November meeting will be held at Augusta on 
the 6th. 
MARYLAND 


State Association 
The annual meeting of the Maryland State Osteopathic 
Association was held at the Hotel Stafford, Baltimore, on 
October 19. John Wesley Jones, Baltimore, was elected 
president, and Eunice Bolinger Waugaman, Cumberland, 
secretary-treasurer. 


MASSACHUSETTS 


Middlesex South Osteopathic Society 

Harry E. Cash, Newton Center, reports that the first 
fall meeting this year was held on October 3 at Newton. 
Frank Nelson, Malden, spoke on “The Relation of Spinal 
Lesions to Foot Trouble.” A discussion of foot technic 
followed. 

MICHIGAN 
State Association 

The annual convention of the Michigan Osteopathic 
Association of Physicians and Surgeons was held at 
Grand Rapids on October 29, 30 and 31, too late to be 
reported in this number of THE JOURNAL. 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 

Kenneth Moore, Detroit, reports that the first fall 
meeting this year was held on September 18. Lloyd A. 
Seyfried, Detroit, read a paper on “Deformities of the 
Eustachian Tube,” and Russell Wright, Detroit, read a 
paper on “Body Mechanics.” 

The officers were reported in THe JourNAL for June. 
The following committee chairmen have been appointed: 
Membership, R. Beverly Wilson; professional education, 
Dr. Seyfried; hospitals, Dr. Wright; censorship, William 
H. Cox; student recruiting, Louis M. Monger; public 
health and education, P. R. Hubbel; industrial and institu- 
tional service, E. Deane Elsea; clinics, Elmo C. Phelps; 
publicity, Hugh M. Grimes; convention program, O. O. 
Snedeker; convention arrangements, Ross Richardson; 
legislation, Harry Schaffer; professional development, 
H. B. Nichols; displays at fairs and expositions, R. A. 
Lypps, all of Detroit. 

Genesee County Osteopathic Association 

E. Jane Cunningham, Flint, reports that a meeting 
was held at Lapeer on September 26. A. C. Johnson, 
Detroit, talked on “Diagnosis of the Surgical Abdomen.” 

Southwestern Michigan Osteopathic Association 

A meeting was held on September 26. C. Burton 
Stevens, Detroit, was the speaker. Ray G. Hulburt, Chi- 
cago, talked on “Personal Responsibility for the Place 
of Osteopathy in Our Changing Social Order.” 


Washtenaw County Society of Osteopathic Physicians 
and Surgeons 
The regular monthly meeting was held at Ypsilanti 
on October 3. E. G. Sluyter, Royal Oak, talked on 
“Disease Conditions of Eye, Ear, Nose and Throat in 
Relation to Headaches.” 


MINNESOTA 
Minneapolis Osteopathic Society 


Elnora S. Ervin, Minneapolis, reports that a meeting 
was held on October 9. Reports were made of the 
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southern district meeting and the program for the cur- 
rent year was outlined. This is to include an intensive 
study of the spine, and the diagnosis and treatment of 
spinal joint lesions. 

Leslie S. Keyes, Minneapolis, is scheduled to lead 
a discussion on “The Cervical Area” at the November 
meeting. 


MISSOURI 


Buchanan County Osteopathic Association 
(See also Northwest Missouri Osteopathic Association) 

At the September 20 meeting Gordon Peters, Eliza- 
beth, N. J., spoke on “The Problems of the Osteopathic 
Physician in New Jersey” and W. P. Lenz, St. Joseph, 
presented a scientific paper. 

A one-day educational program and clinic is to be 
held on November 7 at St. Joseph. Wallace M. Pearson 
and G. N. Gillum, both of Kansas City, are to direct 
the program. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 

Committee chairmen in addition to those mentioned 
in THE JourRNAL for October are: Program, N. H. Hines; 
entertainment, Fred Zammar; F.E.R.A., L. J. Graham; 
parliamentarian, Lillian McKenzie; child health confer- 
ence and clinic, H. J. McAnally; representative on state 
board of trustees, Mabel Andersen, all of Kansas City. 

The first meeting of the fiscal year was held on 
September 17. George J. Conley, Kansas City, gave a 
synopsis of some of the most important administrative 
sessions of the national Association held in Cleveland. 
L. S. Larimore, Kansas City, spoke on the state con- 
vention and outlined state organization methods. 

Hazel A. Clark, Kansas City, reports that the regular 
monthly meeting was held on October 15. G. N. Gillum, 
Kansas City, assisted by a senior student, presented a 
neurological clinic. N. H. Hines, Kansas City, stated that 
scarlet fever was the most prevalent infectious disease 
reported in that city the week previous to the meeting. 
This feature will be a part of each month’s program—the 
statement of contagious diseases prevalent in the city, 
as obtained from the city health office. J. L. Jones, 
Kansas City, gave a resumé of diagnosis, tests for, and 
treatment of, scarlet fever. Elizabeth P. Marshall, Kan- 
sas City, presented a brief travelogue on her eleven 
weeks’ trip abroad. 

The November meeting will be held on the 19th. 


North Central Missouri Osteopathic Association 

A meeting was held in Princeton on September 19. 
A. D. Becker, Des Moines, spoke on “The Place of Elec- 
trocardiography in Cardiac Diagnosis.” 

The following officers were elected: President, E. W. 
Simpson, Milan; vice president, B. I. Axtell, Princeton; 
secretary-treasurer, William F. LaMance, Laclede; trustee, 
Laura Grace Simmons, Milan. 


Northeast Missouri Osteopathic Association 
A meeting was held in Canton on September 12. 
George M. Laughlin, Kirksville, reported on the national 
convention held at Cleveland. J. V. McManis, Kirksville, 
spoke on technic. 


Northwest Missouri Osteopathic Association 
A joint meeting with the Buchanan County Osteo- 
pathic Association was held on September 12 at St. 
Joseph. 
The following officers were elected: President, R. H. 
Hurst, King City; vice president, I. C. Pray, Albany; 
secretary-treasurer, Theodore Paul, Mound City. 


Southeast Missouri Osteopathic Association 

The first fall meeting this year was held in Farm- 
ington on September 8. The following officers were 
elected: President, J. L. Margreiter, Flat River; vice 
president, George Gilmore, Kennett; secretary-treasurer, 
B. J. Mavity, Bonne Terre; trustee, J. A. Meehan, Flat 
River; representative on the state board of trustees, E. J. 
Gahan, Perryville. 
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The October meeting was held at Cape Girardeau. 
J. H. Ruff, Cape Girardeau, spoke on “Injuries Incidental 
to Football and Their Care,” C. W. Kinsey, Cape Girar- 
deau, “Importance of Rectal Pathology,” and P. A. 
McGuerty, Cape Girardeau, “Early Pathology of 
Syphilis.” 

The November meeting will be held at Poplar Bluff 
on the 10th. 


Southwest Missouri Osteopathic Association 

A meeting was held on September 19 at Carthage. 
W. P. Pingree, local optometrist, was the principal 
speaker. 

The following officers were elected: President, E. W. 
Weygandt, Joplin; vice president, A. H. Wheeler, Car- 
thage; secretary, David J. Averill, Joplin; treasurer, M. S. 
McCullough, Neosho; state trustee from the district, 
George W. Cox, Webb City. 

The next meeting is scheduled to be held on No- 
vember 20 at Webb City. 


MONTANA 
State Association 

The thirty-fifth annual convention of the Montana 
Osteopathic Association was held on September 22, 23, 
24, and 25 at the New Finlen Hotel, Butte. The follow- 
ing program was presented: 

September 22—Sessions of the Northwest Society 
of Osteopathic Proctologists. 

September 23—‘“President’s Address,” F. L. Ander- 
son, Miles City; address by Attorney Tom J. Davis; 
“Sacroiliac Technic,” Jack E. Cox, Lewiston; “Eye, Ear, 
Nose and Throat” and “Office Management,” C. C. Reid, 
Denver; “The Osteopathic Lesion and the Autonomic 
Nervous System,” George M. McCole, Great Falls; 
“Urology,” H. L. Chadwick, Spokane, Wash.; “Oste- 
opathy: Its Relation to Health and Disease,” William E. 
Waldo, Seattle. 

September 24—Lectures by Drs. Reid and Chadwick; 
“1600 Obstetrical Cases,” Dr. Waldo. 

September 25—Lectures by Drs. Reid and Chadwick; 
“Thermogenics,” W. C. Dawes, Bozeman. 

Dr. Willard was voted a life membership 
society in recognition of his years of service. 

The following officers were elected: President, Gordon 
A. Dutt, Great Falls; vice president, Dr. Cox; secretary- 
treasurer, J. H. Strowd, Glendive, reelected. 

Committee chairmen were appointed as _ follows: 
Membership, Dr. Cox; professional education, Dr. Dawes; 
hospitals, Mabel W. Payne, Columbus; censorship, C. W. 
Starr, Billings; student recruiting, J. G. Husted, Great 
Falls; public health, J. A. Keller, Butte; public education, 
Keith Lowell, Eureka; industrial and institutional service, 
T. G. Gunderson, Livingston; clinics, F. L. Anderson, 
Miles City; publicity, P. I. Needham, Butte; statistics, 
L. D. Barbour, Three Forks; convention program and 
arrangements, Dr. Anderson and J. R. Mathis, Miles City; 
legislation, public affairs, and public relations, Asa Wil- 
lard, Missoula; professional development, Dr. Dawes; 
insurance, Dr. McCole; displays at fairs, R. K. Maier, 
Livingston; delegate to A.O.A. convention, Dr. Willard; 
alternate, Dr. Anderson. 

Miles City was selected for the 1936 convention to 
be held in September. 


NEBRASKA 
State Association 

The annual convention of the Nebraska Osteopathic 
Association was held on September 25 at McCook. The 
following officers were elected: President, George L. 
Montgomery, McCook; vice president, P. F. Kani, Omaha; 
secretary, I. D. Gartrell, Clay Center, reelected; treasurer, 
Angela McCreary, Omaha, reelected. The following com- 
mittee chairmen have been appointed: Clinics, Harold R. 
Shickley, Lincoln; legislation, J. Tilton Young, Fremont; 
displays at fairs and expositions, Jennie M. Laird, Omaha. 


NEW JERSEY 


Essex County Osteopathic Society 
A. W. Brice, Glen Ridge, reports that a meeting was 


in the 
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held at Montclair on October 15. Toufick Nicola, M.D., 
Cedar Grove, spoke on “Emergency Treatment of Trau- 
matic Injuries.” 


Hudson County Osteopathic Society 

The regular monthly meeting was held on October 2 
at Union City. David S. Steinbaum, F. P. Manchester, 
and W. F. True, all of Bayonne, were among those who 
took part in the general discussion following case reports 
given by several members of the society. Dr. Steinbaum 
also reported on the legislative activities of the New 
Jersey Osteopathic Society. 


NEW MEXICO 


State Association 

The names of the officers of the New Mexico Asso- 
ciation of Osteopathic Physicians and Surgeons were pub- 
lished in THE JourNAL for October. The following com- 
mittee chairmen have been appointed: Membership, L. C. 
Boatman, Santa Fe; professional education, Nora K. Wise, 
Espanola; hospitals, H. E. Donovan, Raton; student 
recruiting, L. M. Pearsall, Albuquerque; public health and 
education, Thomas B. Morgan, Clovis; industrial and 
institutional service, Margaret C. Brewington, Albuquer- 
que; clinics, Erle L. Klein, Gila; publicity, H. S. Rouse, 
Roswell; statistics, Charles A. Wheelon, Santa Fe; con- 
vention program, Caroline C. McCune, Santa Fe; con- 
vention arrangements, Dr. Donovan; legislation, Dr. 
McCune; professional development, T. E. Vetter, Mag- 
dalena; censorship and displays at fairs and expositions, 
executive committee. 


NEW YORK 
State Society 


The thirty-seventh annual convention of the New 
York Osteopathic Society was held at Hotel Ten Eyck, 
Albany, on October 5 and 6. The following scientific 
program was presented: October 5—‘“Diseases of the 
Gastrointestinal Tract (Diagnosis),” John H. Denby, 
Kirksville, Mo.; “A.O.A. Convention Plans,” H. V. Hill- 
man, New York City; “Diagnosis in Low Back Prob- 
lems,” H. E. Litton, Kirksville, Mo.; “Modern Trends in 
Osteopathic Education,” Harold Rypins, M.D., Albany; 
“Modern Trends in Osteopathic Education,” Thomas R. 
Thorburn, New York City; “Problems in the Cervical and 
Upper Dorsal Regions,’ H. G. Swanson, Kirksville, Mo.; 
group technic demonstration, Drs. Swanson, Denby and 


Litton. October 6—‘“Diseases of the Gastrointestinal 
Tract (Treatment),” Dr. Denby; discussion of Dr. 
Denby’s talk, Donald B. Thorburn, New York City; 


“Treatment in Low Back Problems,” Dr. Litton; “Oste- 
opathy for Industrial Accident Cases,” A. W. Bailey, 
Schenectady; “Osteopathy and the New Compensation 
Law,” Claude M. Bancroft, Canandaigua; “Treatment in 
Specific Cases of Cervical and Upper Dorsal Involve- 
ment,” Dr. Swanson; discussion of Dr. Swanson’s talk, 
Charles Green, New York City; group technic demonstra- 
tion, Drs. Swanson, Denby and Litton. 

The following officers were elected: President, John 
R. Miller, Rome; vice president, Helen J. Beaty, Schenec- 
tady; secretary, Allen S. Prescott, Syracuse; treasurer, 
Geraldine W. Wilmot, New York City; sergeant-at-arms, 
H. Clifford Wilson, Niagara Falls; directors, M. Lawrence 
Elwell, Rochester; Dr. Bailey; Dr. Hillman; Dr. Ban- 
croft; William O. Kingsbury, New York City. 


Hudson River North Osteopathic Society 


A meeting was held on September 14 at Albany to 
complete plans for the New York state convention. 


Osteopathic Society of the City of New York 

The following program was presented on September 
28: “Report of the Chairman of the Convention Invita- 
tion Committee,” George W. Riley; “Address of the Presi- 
dent of the American Osteopathic Association,’ Thomas 
R. Thorburn; “Convention Plans,” H. Van Arsdale Hill- 
man; “Realizing An Opportunity,” Mr. Leo L. Redding, 
all of New York City. 

The October meeting was held on the nineteenth. 








168 CONVENTIONS AND MEETINGS 


An A.O.A. film by George V. Webster and Ralph W. 
Rice, both of Los Angeles, on technic, was shown. Charles 
H. Soden, Philadelphia, spoke on “How Do You Treat 
Lumbago?” 


Rochester District Osteopathic Society 

The first fall dinner meeting this year was held on 
September 26. The following program was presented: 
“State Affairs and the Convention,’ M. Lawrence Elwell, 
Rochester; demonstration of a method of treatment for 
varicose veins, Mr. Emory K. Stansell; demonstration of 
a system of exercising, Miss Ruby Dearborn; a series 
of dramatic readings, illustrated with slides, Ambrose J. 
Floyd, Buffalo. 


Westchester Osteopathic Society 

H. C. West, Yonkers, reports that the first fall meet- 
ing this year was held on September 25. H. E. Buster, 
Mt. Vernon, demonstrated methods of bandaging frac- 
tures. 

The annual meeting was held on October 9 at Yonk- 
ers. A round table discussion was held, including demon- 
strations of technic of the cervical area. 

The following officers were reelected: 
Donald Watt, New Rochelle; vice president, 
Redding, Larchmont; secretary, Dr. West; 
William Ensinger, Pelham Manor; publicity, C. 
3ronxville. 


President, 
Barbara 
treasurer, 
B. Hoff, 


Western New York Osteopathic Association 
H. C. Wilson, Niagara Falls, reports that a meeting 
was held on September 4 at Niagara Falls. Speakers 
were Harry W. Learner, Buffalo; W. LeVerne Holcomb, 
Buffalo; Howard B. Herdeg, Buffalo; E. R. Larter, 
Niagara Falls. Dr. Holcomb also showed x-ray films. 


NORTH DAKOTA 


State Association 
The officers were reported in Tur JourNAt for August. 
M. J. Hydeman, Bismarck, was appointed chairman of 
the committee to secure a ruling as to the participation 
of osteopathic physicians in the care of employees of the 
W.P.A. Members of the committee are Basil B. Bahme, 
Dickinson, and M. M. Kemble, Minot. 


OHIO 


Ashtabula Osteopathic Society of Physicians and Surgeons 
A meeting was held on September 25 at Ashtabula. 
Ralph D. Voorhees, Cleveland, spoke on “Diseases of the 
Upper Respiratory Tract.” 
A meeting was held on October 9. A 
discussion was conducted. 


Dayton Osteopathic Club 
W. A. Gravett, Dayton, has been appointed public 
relations chairman. Robert F. Haas, Dayton, has organ- 
ized a clinical study group consisting of club members. 
It meets twice monthly. 


Second (Cleveland) District Osteopathic Society 

The regular monthly meeting was held on September 
16. Reports by several committee chairmen were made. 
Russell M. Wright, Detroit, spoke on “Body Mechanics 
and Posture.” 


Third (Akron) District Osteopathic Society 

L. H. Anderson, Akron, reports that the regular 
monthly meeting was held on October 2 at the Riceland 
Country Club, Orrville. H. L. Samblanet, Canton, spoke 
on “The Osteopathic Management of Acute Respiratory 
Diseases.” 

Fourth (Columbus or Central) Ohio Osteopathic 

Society 

Frances L. White, Columbus, reports that a meeting 
was held at Newark on October 10. J. D. Sheets, Mari- 
etta, spoke on “Diseases of Kidney and Bladder” and 
illustrated the talk with lantern slides. 


Fifth (Dayton) District Osteopathic Society 
A meeting was held on October 16. James E. Bolmer, 


round table 
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Diseases and Their Re- 


Chillicothe, spoke on “Rectal 
lationship to General Health.” 


Sixth (Cincinnati) Society of Osteopathic Physicians and 
Surgeons 
A. Clinton McKinstry, Cincinnati, reports that a 
dinner meeting was held on October 10. Kennon Dun- 
ham, M D., Cincinnati, spoke on “Diagnosis and Care of 
Pulmonary Tuberculosis.” 


OKLAHOMA 
Central Oklahoma Osteopathic Association 
A meeting was held at Wewoka on October 5. Robert 
McDowell, Oklahoma City, presented a scientific paper. 


Kay County Osteopathic Association 
The regular monthly meeting was held at Black- 
well on October 10. 


Southeastern Oklahoma Osteopathic Association 

The officers were reported in the October number 
of THe Journat. The following committee chairmen 
have been appointed: Membership, G. O. Braunberger, 
Antlers; professional education, J. P. Devine, Hugo; 
hospitals, H. W. Kenaga, Hugo; censorship, Bennie 
Devine, Hugo; student recruiting, H. A. Beckwith, 
Idabel; public health and education, H. V. W. Broad- 
bent, Idabel; industrial and institutional service, G. K. 
Fisher; clinics, Le Roy Garner, Coalgate; publicity, Dr. 
Braunberger; statistics, W. L. Hasselman, Morris; con- 
vention program, Otho Beamer, Durant; convention ar- 
rangements, R. C. Dean, Boynton; legislation, J. P. 
Devine, Hugo; professional development, Dr. Dean; dis- 
plays at fairs and expositions, Dr. Garner. 


Tulsa District Osteopathic Association 

Harry E. Green, Tulsa, reports that the 

monthly meeting was held on October 3. R. C. Boyd, 

Wewoka, and Bruce G. Trottmann, Wetumka, spoke on 

the value of membership in the state and national asso- 
ciations. 


regular 


OREGON 


Southern Oregon Osteopathic Society 
A meeting was held on September 29 at Hell’s Gate. 


PENNSYLVANIA 
State Association 

The annual convention of the Pennsylvania Osteo- 
pathic Association was held at the Brunswick Hotel, 
Lancaster, October 11 and 12. The following program 
was scheduled to be presented: October 11—‘“President’s 
Address,” Ralph L. Fischer, Philadelphia; “Anterior 
Poliomyelitis,” R. E. Tinley, Philadelphia; “Roentgeno- 
logic Demonstrations of Common Pathologies Affecting 
the Upper Gastrointestinal Tract,” Eugene R. Kraus, New 
York City; “The Value of Adequate Osteopathic Prenatal 
Care,” H. Walter Evans, Philadelphia; “Diseases of the 
Eye, as They Concern the General Practitioner,” W. O. 
Galbreath, Philadelphia; “Present Day Considerations in 
the Treatment of Gallbladder Disease,” Orel F. Martin, 
Boston; technic section, Bertha M. Maxwell, Williams- 
port; obstetrics and gynecology section, Edward G. 
Drew, Philadelphia; proctology section, C. J. Muttart, 
Philadelphia; eye, ear, nose and throat section, A. G. 
Walmsley, Bethlehem; podiatry section, George S. Roth- 
meyer, Philadelphia. October 12—‘“Pertinent Facts in 
the Differential Diagnosis of Kidney Disease,” Dr. Martin; 
“Inflammatory and Neoplastic Diseases of the Colon— 
Radiographically Considered,” Dr. Kraus; “Recent Ad- 
vances in the Surgical Treatment of Pancreatic Disease,” 
O. O. Bashline, Grove City; a symposium on “Practical 
Considerations of Lung Abscess and Bronchiectasis,” 
“Bronchoscopic Procedure,” J. Ernest Leuzinger, Phila- 
delphia, “Surgical Management,” Carlton Street, Phila- 
delphia, and “Osteopathic Viewpoint,” William Daiber, 
Philadelphia; “Mechanical Derangements of the Feet— 
Their Effect on the General Health,” T. L. Northup, 
Morristown, N. J.; technic section, Dr. Maxwell; obstet- 
rics and gynecology section, Dr. Drew; proctology sec- 
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tion, Dr. Muttart; eye, ear, nose and throat section, Dr. 
Walmsley; podiatry section, Dr. Rothmeyer. 

The following officers were elected: President, Ralph 
P. Baker, Lancaster; vice president, George T. Still, 
Allentown; secretary, J. E. Barrick, York, reelected; treas- 
urer, C. Earl Evans, Chester, reelected. 


Lehigh Valley Osteopathic Society 
A meeting was held at Nazareth on October 3. John 
H. Styles, Jr., Kansas City, Mo., spoke on “The Develop- 
ment, Mechanism, and Functions of the Human Foot.” 
Motion pictures on the foot were also shown. 


RHODE ISLAND 


State Society 
The regular monthly meeting was held on October 10. 
Mr. Thayer, of the Thayer, Macheil Shoe Company, spoke 
on “Shoes in Relation to Posture.” Motion pictures on 
posture were shown. 


TENNESSEE 


Memphis Osteopathic Association 
At a meeting held on October 9, the following officers 
were elected: President, C. N. Brackett; vice president, 
Robert E. Travers; secretary, Walter L. Baker; treasurer, 
H. M. Eckerson, all of Memphis. 


TEXAS 


North Texas District Association of Osteopathic 
Physicians and Surgeons 

The semiannual dinner meeting was held at Fort 
Worth on October 2. Speakers included R. H. Peterson, 
Wichita Falls, and Phil R. Russell, Fort Worth, who 
discussed proposed hospital legislation; Carl Wieland, 
Dallas, who spoke on the centennial; Claude Logan, 
Dallas; T. R. Krohn, Wichita Falls, and H. E. Roberts, 
Denton. 


Red River Valley Association of Osteopathic Physicians 
and Surgeons 

A meeting was held on October 19 and 20 at Wichita 
Falls. The following scientific program was presented: 
October 19—Clinics conducted by R. R. Norwood, Min- 
eral Wells; C. A. Tedrick, Wichita, Kans.; G. H. Meyers, 
Tulsa, Okla.; Sam Sparks, Dallas; “Injection Treatment 
for Hernia,” Dr. Norwood; discussion led by J. Paul 
Price, Oklahoma City; “Up-to-Date Laboratory Methods 
as Diagnostic Aids,” Dr. Tedrick; discussion led by 
Charles Kenney, Fort Worth; “Sinus Headaches Differ- 
entiated from Headaches of Other Origin,” Dr. Meyers; 
discussion led by J. G. Brown, Mineral Wells; “Technic 
for Spinal Puncture and Spinal Anesthesia,” George Hurt, 
Dallas; discussion led by H. E. Roberts, Denton; “Indus- 
trial Injuries,” M. A. Schalck, Dallas; “Classification of 
Deafness,” Dr. Meyers; “The More Common Types of 
Heart Disease,” Dr. Tedrick; discussion led by A. A. 
Choquette, Chickasha; “Professional Affairs,” R. H. Peter- 
son, Wichita Falls; “Odds and Ends,” Dr. Tedrick; “Sur- 
geons Problems,” Dr. Sparks. October 20—“Athletic 
Injuries,” Phil R. Russell, Fort Worth. 


VERMONT 
State Association 

The thirtieth annual convention of the Vermont 
Osteopathic Association was held at Brattleboro, October 
2 and 3. All the officers were reelected. They are as fol- 
lows: President, H. K. Sherburne, Jr., Rutland; vice 
president, R. Kenneth Dunn, Brattleboro; secretary-treas- 
urer, Kathleen A. Hunt, Middlebury. The executive com- 
mitte includes: Howard A. Drew, Barre; R. L. Martin, 
Montpelier; H. I. Slocum, Middlebury. Dr. Sherburne 
was chosen delegate to the A.O.A. national convention. 


VIRGINIA 

State Society 
The Virginia Society of Osteopathic Physicians and 
Surgeons met jointly with the Middle Atlantic States 
Osteopathic Association on September 27 and 28 at 
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Raleigh, N. C. 


The program may be found in the report 


of the latter association under Special and Specialty 
Groups. The following officers were elected: President, 
Margaret Bowen, Richmond; vice president, Felix D. 


Swope, Alexandria; secretary-treasurer, Vincent H. Ober, 
Norfolk, reelected. E. H. Shackleford, Richmond, was 
chosen delegate to the A.O.A. national convention. 


WASHINGTON 
State Association 
(See also British Columbia Osteopathic Association) 
The officers were reported in THE JourNAL for June. 
The following committee chairmen have been appointed: 
Membership, J. M. Ogle, Tacoma; professional education, 
E. A. Archer, Pullman; hospitals, W. E. Waldo, Seattle; 
censorship, S. M. Pugh, Everett; clinics, J. C. Hendrick, 
Bremerton; student recruiting, Eva McKay, Mabton; 
public health and education, C. I. Gockley, Poulsbo; in- 
dustrial and institutional service, R. G. Sharninghouse, 
Bellingham; publicity, C. E. Abegglen, Walla Walla; con- 
vention program, H. L. Davis, Walla Walla; legislation, 
M. R. Kint, Bremerton; professional development, W. T. 
Schick, Spokane; statistics, L. H. Walker, Ellensburg; 
displays at fairs and expositions, E. D. Mosier, Puyallup; 
finance, H. F. Morse, Wenatchee; layman’s auxiliary, 
D. D. Clarke, Olympia; editor, C. B. Utterback. 


King County Osteopathic Association 

A meeting was held on October 10 at Seattle. Cor- 
oner Otto Mittelstadt, Seattle, outlined the duties and 
the work of the coroner's office. 

The officers were reported in THE JourNAL for August. 
The following committee chairmen have been appointed: 
Membership, F. M. B. Merrithew; professional education, 
Roberta Wimer Ford; hospitals and clinics, W. A. New- 
land; student recruiting, Claude C. Heckman; public 
health and education, Hattie G. Slaughter; industrial and 
institutional service, Lewis J. Bingham; publicity, W. E. 
Maas; historical and statistics, Clyde L. Bonham; con- 
vention program and arrangements, Rosetta Shortridge; 
legislation, A. B. Ford; program, G. H. Parker; visiting, 
Mina Westhold, all of Seattle. 


Pierce County Osteopathic Society 

The following officers were elected on October 15: 
President, Norman H. Dorn, Tacoma; vice president, 
Eugene D. Mosier, Puyallup; secretary-treasurer, H. V. 
Hoover, Tacoma. The following committee chairmen 
have been appointed: Membership, C. B. Utterback; pro- 
fessional education, Mary Alice Hoover; hospitals, Dr. 
Dorn; censorship, J. M. Ogle; student recruiting, J. Henry 
Hook; public health and education, H. V. Hoover; in- 
dustrial and institutional service, W. R. Goff; clinics, 
G. C. Hudson; publicity, T. A. McKay; statistics, Dr. 
Utterback; convention program, Donald A. Jaquith; leg- 
islation, H. V. Hoover; professional development, B. R. 
LeRoy, all of Tacoma; convention arrangements, N. E. 
Guthridge, Puyallup, and displays at fairs and exposi- 
tions, Dr. Mosier. 


Spokane Osteopathic Association 
At a meeting held on September 21, W. E. Waldo, 
Seattle, spoke on “Friendly Fever.” 
Walla Walla Valley Osteopathic Society 
At a dinner meeting held on September 28, W. E. 
Waldo, Seattle, spoke on “Thermogenics.” 


At a meeting held on October 10, C. E. Abegglen, 
Walla Walla, discussed “Infantile Paralysis.” 


WISCONSIN 

State Society 
The midyear meeting of the Wisconsin Osteopathic 
Society was held at Stevens Point on October 5. The 
scientific program was as follows: “Diagnosis,” E. C. 
Bond, Milwaukee; “Think or Perish,” and “Introducing 
Osteopathy,” F. A. Gordon, Marshalltown, Ia.; “Know 
Your Body,” L. B. Harned, Madison; “Medicine Is Not 
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Necessarily Drugs,” E. J. Elton, Milwaukee. W. B. Truax 
and C. C. Hitchcock, both of Milwaukee, reported on the 
A.O.A. national convention at Cleveland. Dr. Truax 
also spoke on the A. T. Still Research Institute. 


Milwaukee County Society of Osteopathic Medicine 

H. R. Bullis, Milwaukee, reports the following meet- 
ings and program: 

July 19—“Headaches Due to Eye, Ear, and Sinus 
Conditions,” J. A. Logan. August 16—‘Headaches Due 
to Uremia, Kidney, and Pelvic Disorders,” J. B. Baldi, 
Milwaukee. August 23—“Gonorrheal Anterior Urethritis,” 
C. V. Blech, Milwaukee. August 30—“Diagnosis of 
Rectal Conditions,” W. B. Truax, Milwaukee. September 
6—“Headaches Due to Hypertension, Hypotension, Ar- 
teriosclerosis, and Syphilis,” D. M. Tingley, Milwaukee. 
September 13—‘“Advantages of Interning in a Medical 
Hospital,” H. G. Withrow, Milwaukee. September 27 
and October 4—“Osteopathy and the Economic Crisis,” 
M. H. Baxter, West Allis. 

The hospital committee has been working on plans 
for a hospital in Milwaukee and will make its report 
about the second week in November at a special meeting. 
At that time it is planned to organize a corporation for 
the construction and operation of an osteopathic hospital. 


CANADA 


British Columbia Osteopathic Association 

A meeting was held with the Washington Osteopathic 
Association at Vancouver, B. C., on September 28. The 
following program was presented: “Head Injuries,” A. 
H. Rutherford, Vancouver, B. C.; “The Osteopathic Con- 
cept of Focal Infection,” A. B. Ford, Seattle; “Diagnosis 
of Low Back Pain,” H. V. Hoover, Tacoma; “Rectal 
Divulsion,” G. H. Parker, Seattle; discussion of Dr. 
Parker’s paper, Paul Collins, Bellingham; “Recent Re- 
search in Cancer,” J. T. Atkinson, Vancouver, B. C. 


Ontario Academy of Osteopathy 


The fall convention was held at the Royal York 
Hotel, Toronto, on October 7. The following program 
was scheduled to be presented: “President’s Address,” 
N. J. Neilson, Toronto; “Rectal Pathology and Its Re- 
lation to the General Practitioner,” H. A. Duglay, De- 
troit; “Arthritis,” and “Flu and Pneumonia From a 
Lymphatic Standpoint,” F. P. Millard, Toronto; “Con- 
vention Report and Vocational Guidance,” Mary L. 
Heist, Kitchener; “Blood Pressure,” E. S. Detwiler, Lon- 
don; “Cervical and Upper Dorsal Problems,” H. G. 
Swanson, Kirksville, Mo.; “Examination and Treatment 
of Low Back Conditions,” H. E. Litton, Kirksville, Mo.; 
“Cardiovascular and Gastrointestinal Conditions,” John H. 
Denby, Kirksville, Mo. Drs. Swanson, Litton and Denby 
also presented a group demonstration on technic. Dr. 
Duglay conducted a clinic for examination. 


Quebec Osteopathic Association 

The following are the officers and committee chair- 
men: President, W. P. Currie; vice president, F. G. 
Marshall; secretary, A. A. Eggleston; treasurer, B. E. 
Marshall; membership, A. E. Wilkinson; professional 
education, public health and education, and industrial and 
institutional service, E. O. Millay; publicity, Dr. Eggles- 
ton, all of Montreal. 


BRITISH OSTEOPATHIC ASSOCIATION 


The annual meeting was held in London on October 
18, 19, and 20. The following program was scheduled 
to be presented: October 18—‘“Case Report,” Carl M. 
Cook, London; “Traction and the Intervertebral Disc,” 
J. J. Dunning, London, (Dr. Dunning also sponsored the 
showing of motion pictures exhibited at the recent Amer- 
ican convention); “Somaticovisceral Reflexes,” W. Har- 
grave-Wilson, London; “Experiences in Starting a Prac- 
tice,” H. G. King, Hull; “Case Report,” D. Sutcliffe Lean, 
Southport; “Applied Anatomy and Mechanics of the Low 
Back,” illustrating the talk with lantern slides, W. K. 
Macdonald, Edinburgh, Scotland; “Specific Technic in 
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Acute and Sub-Acute Lumbago and Sciatica,” Elmer T. 
Pheils, Birmingham; “Injection Treatment of Hernia,” 
A. Leon Sikkenga, London; “Gynecology,” Ralph L. West, 
London; “Gynecology,” Thomas S. Torrance, Edinburgh, 
Scotland; “Insurance,” Mr. Walter Herriot. October 19— 
Business meeting. October 20—A visit to the Walton- 
Heath Osteopathic Hydro. 


Special and Specialty Groups 


American College of Osteopathic Surgeons 


At the annual meeting held at Wichita, Kans., on Oc- 
tober 7, 8 and 9, the following officers were elected: Presi- 
dent, H. C. Wallace, Wichita, Kans.; vice president, J. P. 
Schwartz, Des Moines; secretary-treasurer, A. C. John- 
son, Detroit. The program was published in THE 
JourNAL for October. 


Lansing (Mich.) Osteopathic Laymen’s League 


A meeting was held on September 21. L. P. Rams- 
dell, La Porte, Ind., spoke on body mechanics and illus- 
trated his talk with an aluminum manikin. 


Middle Atlantic States Osteopathic Association 


The annual convention was held on September 27 
and 28 at Raleigh, N. Car. Among the subjects pre- 
sented were: “Nephritis,” “Arthritis,” “Office Surgery 
for the General Practitioner,” “Technic,” and “Infantile 
Paralysis.” The osteopathic physicians on the program 
included Ralph L. Fischer, Earl H. Gedney, Otterbein 
Dressler, and Wilbur Lutz, all of Philadelphia. 

The following officers were elected: President, Mer- 
ton A. English, Washington, D. C.; vice president, H. S. 
Liebert, Richmond, Va.; secretary-treasurer, Felix D. 
Swope, Washington, D. C., reelected. 


New England Osteopathic Association 

The fall meeting was held at Greenfield, Mass., on 
September 27 and 28. The following scientific program 
was presented: “The Doctor in Court,” Attorney Henry 
Herr, Greenfield; demonstration of technic in the lum- 
bosacral, dorsal, and cervical regions, by Perrin T. Wil- 
son, Cambridge, Mass., Myron B. Barstow, Boston, and 
J. Harold Evers, Lynn, Mass.; “Bone Diseases in Gen- 
eral Practice,” illustrated by motion pictures, A. Leo 
Brett, M.D., Boston; “Hospital Etiquette and Hospital 
Procedure,” Frank M. Vaughan, Boston; “Laboratory 
Findings,” John Robertson, Arlington, Mass.; “X-Ray 
Findings,” Gervase C. Flick, Boston; “Utero-Salpingo- 
graphy,” illustrating the talk with x-ray pictures, Lionel 
J. Gorman, Boston. 

Northwest Society of Osteopathic Proctologists 

The annual convention was held at Butte, September 
22, just preceding the convention of the Montana Osteo- 
pathic Association. A clinic was held throughout the 
day with Gordon A. Dutt, Great Falls, and Paul I. Need- 
ham, Butte, as directors of the clinical work. W. E. 
Waldo, Seattle, addressed a public meeting on “Oste- 
opathy.” 

The following officers were elected: President, D. M. 
Grewell, Billings; secretary-treasurer, W. E. Dean, Boze- 
man, 


India 


The first India osteopathic convention was held at 
Landour early in August. The following program was 
presented: “Neurotic Vasomotor Disturbance,” Eliza- 
beth Siehl Taylor, Rurki; “Diet for Undernourished Chil- 
dren of India,” Sara A. Moore, Punjab; “Sequelae of 
Malaria,” John C. Taylor, Rurki; “Operations Under 
Difficulties,” Lorena B. Taylor, Dehra Dun; “Osteopathy 
Around the World as Observed on Three Tours,” Miss 
M. Magdalene Fieber, Cincinnati; “Treatment of Lacera- 
tions of the Cervix,” Nora B. Pherigo-Baird, Louisville, 
Ky. 
John C. Taylor, Rurki, served as chairman and Dr. 
Baird, secretary. 
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Better Than Ever 





HE Osteopathic Magazine and Osteopathic Health are both success- 

ful products because they are essentially quality publications. They 
are also economical—not because they are cheap, but because the percent- 
age of results in practice building is high. They pay their way. For over 
a generation they have been used successfully as lay educators and prac- 
tice stimulators. Let them work for you. 


November Osteopathic Magazine 


Head Specialists to You To Keep Fit to Survive. H. L. Collins, D.O. 
Something of a bird’s eye view of the specialty Dr. Collins explains the absolute necessity of 
meetings in Cleveland; of value because it demon- learning to protect our nerves. He points to 
strates the scope of osteopathic therapy. osteopathic care as the best of protections. 


Captain of Death. Arthur D. Becker, D.O. 


Life Began at Fifty 
An explanation of the part structural relation- 


Story of Andrew J. Brown, retired San Antonio 


: ‘ . a f . 
ships play in the prevention and treatment o dese, the te con 08 ee Oh 


heart disease. 
Hand and Glove. R. C. McCaughan, D.O. The Best for a Charity Ball 
A sage discussion of the family doctor and the A preview of Chicago’s first annual charity ball. 


specialist, their two spheres, and two types of = 71. River of Life. Donald B. Thorburn, D.O. 


esevics eo the public. An explanation of the circulation of the blood. 


Our Feet Can’t Take It. T. L. Northup, D.O. 
Reasons why feet are troublesome. Structural in- Hygiene and Health. Albert W. Bailey, D.O. 


juries are given leading place. Questions and answers, 


Osteopathic Health No. 71 


A Brief History of Osteopathy—By Ray G. Hulburt, D.O. 


This intensely interesting short history of osteopathy outlines the life of Still, describes his theory of osteopathy, 
and follows the development of the new science from its early struggles for recognition to its present established place 
in the healing world. It is just the thing you have been looking for to introduce osteopathy to prospective patients. 


Feet—A Challenge. By George V. Webster, D.O. 
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Robertson Osteopathic Clinic, 
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Goodhue County Natl. Bank Bldg., 
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Missouri 
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Berger Bank Bldg., Berger. 
Atterberry, K. D., KCOS ’35, 
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222 H. H. Bldg., Cape Girardeau. 
Elliott, M. E., (Renewal), 
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Whitmer, E. B. 
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Lauf, L. J., (Renewal), 
Fort Peck. 

Dutt, Gordon A., (Renewal), 
222 Ford Bldg., Great Falls. 
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Griffin, C. S.. KCOS ’35 (Jan), 
113 I. O. O. F. Temple, Fremont. 
Mikel, C. E., (Renewal), 
Grand Island. 
Comstock, E. S., KCOS ’35, 
1626 F St., Lincoln. 
Hodgkin, J. Verne, (Renewal), 
116 West C St., McCook. 
Williamson, W. T., (Renewal), 
1620-2 Broadway, Scottsbluff. 
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REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “‘Amertcan OstreoPpaTuic Asso- 
CIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 
Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. Rates will be 
furnished on request. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
cusively to THe JourNnaL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, 
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author, title of article, name of periodical, 
with volume, page, ntonth—day of month if 
weekly—and year. We cannot promise to re- 
turn unused manuscript, but try to do so in 
every instance. Used manuscript is not re- 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript should be ac- 
companied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by Tue Jovur- 
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ceding month. (e. g., November 25 for the 
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Miller, R. Lee, (Renewal), 
802 Hamilton Bank Bldg., Knox- 
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Wolfe, Andrew H.., 

706 Main St., Green Bay. 
Thornton, Frederick, 
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Harned, J. J., (Renewal), 
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O'Rourke, Vincent A., (Renewal), 
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Tingley, Daniel M., (Renewal), 
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Withrow, Harold G., (Renewal), 
410 First Wisconsin Natl. 

Bldg., Milwaukee. 
Madson, W. L., (Renewal), 
3 N. Stevens St., Rhinelander. 


Canada 
MacLeod, John M., (Renewal), 
803 Main St., Moncton, New Bruns- 
wick. 
Marshall, Frederick G., (Renewal), 
923 Medical Arts Bldg., Montreal, 
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Foreign 
Cook, Gordon F., (Renewal), 
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S. W. 1, England. 


TOO LATE TO CLASSIFY 


Colorado 
Miller, Anna Beslin, (Renewal) 
452 Grand St., Delta 
Baxley, Erma, (Renewal) 
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District of Columbia 
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Louisiana 
Stanton, A. E., (Renewal) 
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Booth’s 


“History of 
Osteopathy” 


Everyone knows that this is the only history 
of osteopathy ever published. No oste- 
opathic library is complete without a copy. 
When the present supply is exhausted there 
will never be another opportunity to buy 
E. R. Booth, D.O. any more. 





These few books are being offered for quick clearance at greatly 
reduced prices. The books are in first class condition. 


FORMER SALE 


PRICE PRICE Send remittance with order. Price includes 
Cloth Binding $7.00 $4.00 or P ; . ett 
et icone 8.00 5.00 shipping charges except to foreign countries. 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue Chicago, Illinois 














“Osteopathic Care of Athletes’ 
_ Augmented Edition 
Going Fast 


A compilation of articles which originally 
appeared in the Journal of the A. O. A. 
during 1931, 1932 and 1933, written by 
leading authorities on the subject. Many of 
the questions frequently asked by members 
of the profession are answered. 





24 pages. Size 8'/2 x I1'/2. Illustrated. 





Single copies, 35 cents. Discount for cash on quantities. 








American Osteopathic Association, 430 N. Michigan Ave., Chicago 
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CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 








DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 
CHRONICALLY “INCURABLE” 
DISORDERS 
EPILEPSY 


989 East Washington St. 
PASADENA CALIFORNIA 








DR. CARLE H. PHINNEY 
DR. WALTER W. HOPPS 


Osteopathic Physicians and Surgeons 


Bone and Joint Diseases 
Arthritis, Rheumatoid Conditions 
and Neuritis 
5131 Maywood Avenue 
Eagle Rock, Calif. 

Tel. Albany 3412 and Cleveland 61704 





COLORADO 





LAMB HOSPITAL 


1560 Humboldt St. 
DENVER 


HOWARD EARL LAMB, D.O. 
SURGEON 








DISTRICT OF COLUMBIA 





CHESTER D. SWOPE 
Osteopathic Physician 


DR. 


The Farragut Apts. 
Washington, D. C. 











NEURITIS 
ARTHRITIS 
MYALGIA 


THE 





HUXLEY 


CHANGES OF ADDRESSES 
AND NEW LOCATIONS 


Alvord, R. Evelyn, from Adrian, Mo., 
to 310 Citizens Bank Bldg., Lex- 
ington, Ky. 

Arfstrom, H. G., 
Bank Bldg., 
Bank Bldg., 

sailey, Fern 
Conn., to 7 
Rg. &. 

Barrett, Robert W., from Arlington, 
Mass., to 1842 Massachusetts Ave., 
Lexington, Mass. 

Bashaw, J. Pierce, 
Pa. (Summer 


from Rockford Natl 
to Manufacturers Natl. 
Rockford, Ill. 

Alice, from 
Broadway, 


Norw ich, 
Newport, 


from Northeast, 
address) to 615 


Fourth Ave. N., St. Petersburg, 
Fla. (Winter address). 

Baum, John D., from 10616 Euclid 
Ave., to 604 Osborn Bldg., Cleve- 
land. 
3etts, J. Gordon, from Sturgis, S 
Dak., to Spearfish, S. Dak. 

Blair, Glenn D., from 351% S. La- 
Brea Ave., to 313 S. Sycamore St., 
Los Angeles. 
3umpus, J. F., Jr., from Empire Bldg., 
to Rocky Mountain Osteo. Hos- 
pital, 2221 Downing St., Denver. 

Burns, Guy W., from 157 West 57th 
St., to 1011 Medical Arts Center, 
57 West 57th St., New York. 


Butcher, O. L., from Newark, N. J., 
to 150 S. Clinton St., East Orange, 
N. J. 

Carleton, L. H., from 
to Brooklyn, Iowa. 


Dawson, Ga., 


Carr, Iva Mae, from Tallahassee, 
Fla., to 719 Dixie Highway, West 
Palm Beach, Fla. 

Clark, Hazel A., from 111 N. Glad- 
stone Blvd., to 4600 Mill Creek 
Parkway, Kansas City, Mo. 

Clark, Vivian E., KCOS °35, Milan, 
Mo. 

Clough, R. W., PCO ’35, 224 E. Wild- 
wood Ave., Wildwood, N. J. 

Collins, H. E., from Butler, Mo., to 


1207 Weatherly Bldg., Portland, 
Ore. 

Corby, Marie Magill, from 317 S. 
Kenmore Ave., to 625 S. Gramercy 
Place, Los Angeles. 

Coulter, George N., from 551 Fifth 
Ave., to 18 East 4lIst St. New 
York. 

DeShaw, Roy G., KCOS °35 (Jan.), 
218 W. New York Ave., Deland, 
Fla. 

Duphorne, Albert M., KCOS 7°35, 
Beard Bldg., Anthony, Kans. 

Easter, W. A., from 4026 Beverly 
Blvd., to 935 S. Mariposa Ave., 


Los Angeles. 


Ellias, S. F., 2201 Hazelwood 


from 


Ave., to 5601 W. Warren Ave., De- 
troit. 

Ellison, W. H., from Farmington, 
N. H., to 425 Ninth Ave., N E.. 
St. Petersburg, Fla 


relieves 
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FLORIDA 





Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light | beats Bladder, 

nt 


Colonic irsleations. ravenous 
Medications. Specialty: Obstetrics. 


Mount Dora, Florida 
See A.O.A. Directory 








Dr. Stephen B. Gibbs 
Osteopathic Physician 
General Practice—Electrotherapy 
Specialty: Arthritis and Rheumatism 
(Using Ketogenic Diet) 
933 Lincoln Road 
MIAMI BEACH 





IOWA 





DR. ARTHUR D. BECKER 


Osteopathic Physician 
General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, Iowa 


Practice limited to consultation 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
68 Commonwealth Ave. 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 





MISSOURI 








Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 








BURSITIS 
DYSMENORRHEA 


pee) ei ee) 6 & B. 








NEW YORE 





Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 





RHODE ISLAND 





Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 


R. I. OSTEOPATHIC HOSPITAL 





FRANCE 





William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 


FRANCE 











TAUROCOL 


BILE SALTS TABLETS 


An Adjunct to 
Osteopathic Treatment 
- 


For almost a quarter of a century, TAU- 
ROCOL has been used by the professions 
as a dependable cholagogue. Laxative, 
cathartic, increases peristalsis, increases 
flow of bile, stimulates bile produeing cells 
of the liver. 


Samples and information on request 


The Paul Plessner Co. 


AO 11-35 Detroit, Mich. 

















| 





Cndocrines 


Osteopathy 
pe 


Endocrine Food Company 


Male Cycle - Endocrine Food No. 100 
Female Cycle - Endocrine Food No. 200 
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Suite 839 
Mayflower Hotel 
Akron, Ohio 





Dr. Charlotte Weaver 
Alienist 


Consultation, Diagnosis, and Treatment - 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


By Appointment Only 


Telephones: 
Efferson 1871 
Emlock 7442 








Farmer, T. Bruce, from 1355 E. Sheri- 
dan Ave., to 406-8 Capitol City Bank 
Bldg., Des Moines, Iowa. 

Folkman, George E., from Des 
Moines, Iowa, to 122% E. Bremer 
Ave., Waverly, Iowa. 

Fradkin, Edward H., COPS ’35, 6605 
Hollywood Blvd., Hollywood, Los 
Angeles. 

Fudenski, John I., COPS ’35, 205 S. 
Fifth St., Goshen, Ind. 

Gamble, Mary, from 1541 E. 7th St., 
to 2412 E. Broadway, Long Beach, 
Calif. 

Gault, H. D., KCOS ’35, 311-12 Gun- 
ter Bldg., Shelbyville, Tenn. 

Gerow, Harrison H., from Glen 
Ridge, N. J., to 699 Main St., Clif- 
ton, N. J. 


| Goetz, Herman F., from 6625 Delmar 


Ave., to 700 Century Bldg., St. 


Louis, Mo. 
Gramolini, C. J., from Newport, R. L., 


to 209 Berryhill Bldg., Sapulpa, 
Okla. 

Green, B. W., KCOS ’°35, Hawarden, 
lowa. 


Haas, R. J., from Des Moines, Iowa, 
to Crescent, Okla. 

Halladay, J. W., from Des Moines, 
Iowa, to 421% W. Third St., Clare- 
more, Okla. 

Hardy, A. C., from 215 S. Franklin 
St., to K.C.O.S. Hospital, Kirks- 
ville, Mo. 

Harris, Nettie M., from Unadilla, Ga., 
to Old Bank Bldg., West Point, Ga. 

Hays, Robert W., KCOS ’35, Wilson 
Block, Fort Collins, Colo. 

Henrie, W. J., Bryan, from Kansas 
City, Mo., to Box 445, Adrian, Mo. 

Herrmann, Charles A., PCO ’35, 588 
Sanford Ave., Newark, N. J. 

Hitchcock, Mary Bailey, from Phila- 
delphia, to 40 Parsons Drive, Hemp- 
stead, L. I, N. Y 


| Hitchcock, William L., from Deposit, 


N. Y., to 40 Parsons Drive, Hemp- 
stead, L. I., N. Y. 
Hoag, J. Marshall, from 517 W. 17\st 
St., to 101 W. 57th St., New York. 
Hoover, H. V., from 824 Fidelity 
Bldg., to 709 Fidelity Bldg., Ta- 
coma, Wash. 








| Mount, 


| 





Huetson, F. 
to 315 Valley 
Tucson, Ariz. 

Ingham, Eunice L., from 2955 E. 28th 
St., to 3743 Main St., Kansas City, 
Mo. 

Ingle, J. L., from Sommer Bldg., to 
Sacafawea Annex, La Grande, Ore 

Jackson, J. Walter, from 560 Broad- 
way, to 557 E. 28th St., Paterson, 


B., from Nogales, Ariz., 


Natl. Bank Bldg., 


N. J. 

oe M. K., from 687 Boylston 
St., to 20 Commonwealth Ave., 
Boston. 

Jones, Charles E.,. KCOS '35, 460 
Franklin Ave., Nutley, N. J. 
Jones, Everett E. KCOS ’35, 7 
Holmes Bldg., La Grange, Ga. 
Katz, Herman, from Los Angeles 
County Osteo. Hospital, to 509 


Lankershim Bldg., Los Angeles. 
Keefer, F. E., from South Orange, 
N. J., to Fitzgerald, Ga. 


Kelley, H. L., KCOS ’35, Grove, 
Okla. 
Kursar, Gerald M., KCOS ’35, 300 


Beach 46th St., Edgemere, L. IL, 


Leopold, V. Mae, KC ’35, 3620 Troost 
Ave., Kansas City, Mo. 

Levine, Harry, PCO ’35, 137 Thorn- 
dike St., Cambridge, Mass. 

Lomas, Kathryn M., from 1405 Hin 
man Ave., to 429 Greenwood Ave., 
Evanston, III. 

Long, Harold J., from 1152 Board of 
Trade Bldg., to 1152 Edison Bldg., 
Toledo, Ohio. 

Lucas, C. C., CCO ’35, 9 Unity Bldg., 
Ypsilanti, Mich. 

McCord, James C., from Oakland 
Ave. and Lake Bluff, to 1721 E. 
Lake Bluff Blvd., Milwaukee, Wis. 


McCorkle, John L., PCO ’35, 207 
Chester Pike, Norwood, Pa. 
Meiners, Loren A., from 820 Am- 


bassador Bldg., to 1014 Ambassador 
Bldg., 411 N. 7th St., St. Louis. 
Miller, Louis, from 615 Washington 
a , to 227—13th St., Miami Beach, 
‘la. 
Charles W., from Garden 
City, Kans., to Mound City, Kans 
Neumann, John A., KCOS ’35, 307-9 


Peoples Natl. Bldg., Jackson, Mich 





Hepatic Cycle - Endocrine Food No. 300 
Enzydyn - Digestive Enzymes 


Fresh and potent endocrine praducts direct from laboratory at reasonable cost. 
Send today for complete literature and direct-to-patient plan. 


Union City 


New Jersey 
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The best illustrated booklet to send the laity 
OSTEOPATHY, THE SCIENCE OF HEALING BY ADJUSTMENT 


BY PERCY H. WOODALL, D. O. 
$6.50 per 100 American Osteopathic Association, 430 N. Michigan Ave.,Chicago, Ill. 























Nutt, John E., from Cincinnati, to | Willoughby, H. T., from Kirksville, | Woloschek, Joseph R., DMS ’35, 503 


35104 Michigan Ave., Wayne, Mich. Mo., to Hagerman, N. Mex. Southern Surety Bldg., Des Moines, 
O'Neill, J. Lynne, from 200 Greene | Wilson, Florence E., KCOS °35, 1265 | lowa. 
Bldg., to 106 E. 4th St., Mitchell, Elmwood Ave., Providence, R. I. Wurzel, Edward, from Newark, N. J. 


S Dek. Wilson, Herbert John, PCO ’35, 1, 
Pace, Carl A. KCOS °3S, Berger Portland Place, London, W. 1, 


3 920 Barnett Ave., Kansas City, 
Kans. 


| 
| 
Bank Bldg., Berger, Mo England. ; | Zumbrum, W. F., from Ball Sani- 
a tei , < 2 Wilson, Quintos W., from Southwest- | tarium, to Excelsior Osteo. Sani- 
| roctor, C. W., from Buffalo, N. Y., ern Osteo. Sanitarium, to Orpheum tarium, Excelsior Springs, Mo. 
to 2725 S. W. Tenth Terrace, Miami, Bldg., Wichita, Kans. | Zuspan, A. G., from La Belle, Mo., 
Fla. ; : Witt, John L., KCOS °35, Box 131, | to 208-9 Commercial Bldg., Jack- 
Reesman, B. F., from Pontiac, IIl., Groom, Texas. | son, Tenn. toi 


to Taylorville, Ill. 

Reeve, George T., COPS °35, 471— 
19th St., Oakland, Calif. 

Reim, Roland, from St. Peter, Minn., 
to New Ulm, Minn. 

Reincke, C. H., from 25% Chicago 


Ave., to 38 N. Monroe St., Cold- 
water, Mich. a rs | 
J ; Zan 


Riley, Nannie B., from West Bldg., 
to 208 First Natl. Bank Bldg., 


Rome, Ga. lock n 
Ryan, Thomas J., from 115 Bank St., sa y 
to 63 Bank St., Waterbury, Conn. one of three 
= 
chest pieces 


















Schaeffer, E. M., from 2000 S. Divi- 
sion St., to 24 E. Burton St., Bur- 
ton Heights, Grand Rapids, Mich. 

Schoonmaker, M. J., from 5 Pang- 
born Place, to 430 Union St., 
Hackensack, N. J. 

Sinagra, F. C., from 2305 Arctic Ave., 
to 1925 Pacific Ave., Atlantic City, 
N. J. 

Streitenberger, D. W., from Wichita, 
Kans., to 310% E. Grand Ave., 
Ponca City, Okla. 

Stephens, Merlyn F., from Philadel- 
phia, to 400-01 Medical Arts Bldg., 
Lynchburg, Va. 

Thompson, F. J., from Des Moines, 
Iowa, to Cleveland Osteo. Hospital, 
East 32nd St., and Euclid Ave., 
Cleveland. 

fandagrift, E. C., KCOS ’35, Kan- 
kakee, IIl. 





to the new B-D 


<— 








Vandeveer, Horace V., from Beloit, T C S 
Wis., to 302 N. Main St., Viroqua, RIPLE HANGE TETHOSCOPE 
Wis. 

ve Were, J. W.. Som, Oalitend, v= new B-D Triple Change Stetho- 

’ ( xeary St., San Fran- s adivi 
ao , PRICES of individual scope provides three different types 
he > units when purchased igh Pigs 

Van Schoick, R. D., from Blooming- copareesly: of chest pieces, any one of which in- 
ton, Ill, to First Nat. Bank Bldg., i : i i 
iets Witcmen, Cake. a. sae stantly attaches to the binaural unit by 

Waddill, Robert G., KC ’35, South- Ford-cype bell chest » a half-turn. These chest pieces are: 
western Osteo. Sanitarium, 3244 E. Bekelite chest piece Ford-type bell, diaphragm - type metal 
Douglas Ave., Wichita, Kans. (with or without and the smaller diaphragm-type Bake- 

Wandry, C. F., from First Natl. Bank ten ce Som li ith b l d for blood 
Bldg., to 304 South St. Benning- aa grass 1.25 = WE ee — oe = oe 
ton, Vt. Gusle Gath geukh = 50 pressure readings. 

Weaver, Charlotte, from _ Paris, TOTAL $5.25 The entire outfit with suede pouch 
France, to Mayflower Hotel, Main PRICE of . $4.75. Th : b hased 
and State Sts., Akron, Ohio. eusiie Box Boss + mantedmehens aduamen ony rere 

Welch, W. J., from 4 Park St. to 110 se te $4.75 as needed. Prices are listed at the left. 
Lisbon St., Lewiston, Maine. ns ' 











n BECTON, DICKINSON & Co. 


Wiley, Kenneth H., from Mortgage UCTS 
iar Bldg., to 646 Parkway B-D PRODUC 
Drive., N. E., Atlanta, Ga. ; Made for the Profession RUTHERFORD, N. J. 
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Gain in Weight 


In the feeding of the baby who is well and thriving, it is customary to use at 
least 6 level tablespoonfuls of Mellin’s Food in preparing a modified milk 
mixture sufficient for the twenty-four hour period. This quantity of Mellin’s 
Food furnishes 150 calories in addition to the calories supplied by the milk. 


The underweight baby usually requires food of a higher caloric value than the 
normal infant and is likely to respond with a prompt gain in weight if the 
source of the additional calories is largely maltose, the predominating carbohydrate 


in Mellin’s Food. 


In conditions where a gain in weight is especially desired and it is deemed 
advisable to build up the caloric value of the daily intake of food by in- 
creasing the carbohydrate content of the mixture, it is well to have in mind 
that maltose has a high point of assimilation and that Mellin’s Food may 
be given in increasing amounts until a gain in weight consistent with the age 
of the baby is well established. 


Mellin’s Food-A Milk Modifier 


Produced by en infusion of Wheat Flour, Wheat Bran and 
Malted Barley wit Bicarbonate—consisting 
essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Samples and literature sent Directions for using Mellin's Food 
to physicians upon request. are left entirely to the physician. 





























Mellin’s Food Company, Boston, Mass. 


New Supply of Metal 


AUTOMOBILE EMBLEMS 


Green and white enamel on gold. Three types of attachments—fastens 
on any radiator or license plate. Slightly larger than former plate. 


Sold only to AOA members—Price: $1.00 postpaid. 


A.O.A, 430 N. Michigan Ave., Chicago, Ill. 











Use This Blank When Ordering 


Revised Prices American Osteopathic Association 
OSTEOPATHIC MAGAZINE 430 N. Michigan Ave., ange. 
Delivered in Bulk to Your Office Annual Contract Single Order Please send copies of 
Under 200 copies...................$6.00 per 100 $6.50 per 100 Osteopathic Magazine (November) 
200 or more....... aisha inetkenes 5.00 per 100 5.50 per 100 Osteopathic Health (No. 71) 
OSTEOPATHIC HEALTH Cross out name of one not wanted 


Delivered in Bulk to Your Office Annual Contract Single Order With _ d 
Under 200 copies...................$4.00 per 100 $5.00 per 100 = Pa oe 


eneeikucashaqnchalaers 3.75 per 100 4.75 per 100 Without professional card ___ 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 


per 100 extra. Professional Card Free. Shipping Charges Prepaid. Name. 
Samples on Request. Both mail for one cent if sent unsealed and 


without enclosures. Address 





LLL 
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A Frame for Your College of Osteopathic 
MEMBERSHIP CARD Physicians and Surgeons 


1721 Griffin Ave. 


il LOS ANGELES, CALIFORNIA 
MEMBER 


AMERICAN 


. 7 
1923 | 


Entrance Requirements 


The California law calls for a minimum of one year of 
| resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zo- 
ology, and in addition the college requires embryology 
and English. This work may be obtained in any ac- 
credited college if of satisfactory character. This re- 
quirement MUST BE COMPLETED before entering 
the Freshman class. Beginning with the fall class of 
1936, a two year college preparatory course will be 
required for entrance. 


OS | J @) DATH] AS C f } The professional course consists of four years and ful- 

‘ psa: = = ine fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. 








Indestructible celluloid and metal frame. Chain The Seurth or Senter year ts shegether practical ta 

hanger. Color, blue and gold. Size 6x9. Card character and consists of nine months spent in the Los 

. . Re ‘ Angeles County Osteopathic Hospital as assistant in- 

slips readily in and out of slot in back. Attrac- ternes or clinical clerks. This arrangement really makes 
tive for office display. our Senior year an equivalent interne year. 

, . Affiliated institutions consist of the Los Angeles County 

While they last, 50 cents, postpaid. Maternity Service and the Los Angeles County Osteo- 


pathic Hospital, a division of the Los Angeles County 

| General Hospital. From twenty-five to thirty interne 
Ameriean Osteopathic Association | ships are available on graduation in the Los Angeles 

County Osteopathic Hospital and certain other hospitals. 
430 N. Michigan Ave., Chicago | For information address the college. 



































When You Subscribe 
For CLINICAL OSTEOPATHY ... 


. . . Your share of the cost of paper, ink, typesetting, printing, post- 
age, etc., for each copy is so small that it is still within easy reach 
of depression budgets. A single article may give you an idea which, 
applied in your practice, will return the investment several times. 


Subscription price: 
$2.00 a year in the United States 
$2.50 in Canada and Abroad 


Send check now to 


CLINICAL OSTEOPATHY 
Published by the California Osteopathic Association 
799 Kensington Road 
LOS ANGELES 
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QUANTITY 
| Under 200 


500 to 1000 








American Federation of Labor). 
Service of the American Osteopathic Association. 


200 to 400... 


and 


By E. P. MALONE, D.O. 


A reprint from the August, 1935, issue of the American Federationist, (official organ of the 
Endorsed by the Bureau of Industrial and Institutional 


Explains the effectiveness of specific osteopathic adjustment in the treatment of industrial back 
injuries. Should be given wide distribution to industrial workers, employers, members of the 
state compensation commissions, and compensation insurance people. 


Prices on Booklet 


PER 100 QUANTITY 
Sic iourmaae aie $5.00 1100 to 2000...... 
nirinonaden 4.75 Over BGO ....000 
iexaveweatew 4.00 Sample copy ...... 


Price includes envelopes and prepaid parcel postage or express to individual addresses. 
imprint is desired on back cover, a charge of fifty cents will be made for each order. 


E. P. MALONE, D.O. 


sevneune $3.75 
canenwe 3.50 


MIAMI, OKLA. 


“BACK INJURIES IN INDUSTRY 


COMPENSATION INSURANCE” 


PER 100 


If professional card 
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During Pregnancy and Lactation 














HORLICK’S 


The Original 





Is of much value during the period of p 


as an aid not only in 





MALTED MILK 


maintaining the 


s strength and energy, but also ‘in “helping to build strong bones and teeth in the developing 
» providing extra proteins, carbohydrates, 


mother’ 
child. It offers a simple way of increasing 
vi and especially calcium and 





caloric i 


Used as a luncheon between meals, or as a ott beverage, and taken hot before retiring, Horlick’s offers 


readily assimilated, abundant noi 
d the energy value of the drink. 





A heaping tablespoonful added to a glass of plain milk, 


In case there is insufficient 4 milk, Horlick’s Malted Milk supplies a satisfactory supplement in 


connection with the breast f 


You Will Enjoy Our Radio Program 
LUM and ABNER 


Every night except Saturday and Sunday 
Note the change to NBC Network 


Stations WJZ, WLW, WBZ, WBZA, WSYR, WGAR, WENR, KPO, KFI, KGW, KOMO 


HORLICK’S MALTED MILK 


(Pacific Coast Stations Omit Thursday Night) 


CORPORATION 


Racine, Wisconsin 





Classified Advertisements 


RATES PER INSERTION: 2.00 for 20 


words or less. Additional words 10 cents 


each. 
rFERMS: Cash with order. 
COPY: Must be received by 20th of preced- 


ing month. 








DENVER offers unusual opportuni- 

ties for wide awake osteopathic 
physicians. Excellent law, fine cli- 
mate, economic conditions unusually 
good. For full particulars address Dr. 
R. R. Daniels, 1550 Lincoln St., Den- 
ver, Colo. 





WOULD BUY a Taplin Table, either 

good or poor condition. Dr. J. 8 
Stewart, First Methodist Bldg., Shel- 
byville, Ind. 





FOR SALE: Office-residence prop- 

erty; my location 16, of 18 years 
practice in Elkhorn, Wisc. Must re- 
tire. Isabel O. Barber, D.O. 





POSITION WANTED: Male tech- 
nician—x-ray, laboratory and physi- 
otherapy—desires position with osteo- 


path or clinic. Willing to furnish 





own equipment. Address S. T., c/o 
Journal. 
WANTED: Young D.O. wants to 


associate with doctor or organiza- 
tion. 2 yrs. general practice. Do 
tonsil and adenoid surgery. Refer- 
Address D.O., c/o Journal. 


ences. 





WANTED: D.O. specializing in orth- 

opedics in old established group in 
Good opening. Give 
Box 93, c/o 


western city. 
training and experience. 
Journal. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Blidg., Birmingham, 
Ala. 





FOLEY TRUSSES. Also Foley her- 

nia and varicose vein solutions. We 
teach you to get results with these 
valuable agents. Thomplasto, Lees- 


burg, Va. 





TABLES: New type spring cushion 

or sanitary, 
rubber. Hydraulic or stationary base. 
DR. HAYMAN, Mfr., 


Pa. 


sterilizable sponge 


Doylestown, 








TOO LATE TO BE CLASSIFIED 


(Continued from page 25) 


Iowa 
Ewing, James O., (Renewal), 
Bonaparte. 
Gordon, H. L., (Renewal), 
Brighton. 


Jackson, C. C., (Renewal), 


528 State Central Savings Bank 
Bldg., Keokuk. 

Doyle, L. A., (Renewal), 
Osage. 


Loerke, Gerald W., (Renewal), 
206 S. Market St., Ottumwa. 

Morrow, A. D., (Renewal), 
114 E. Main St., Ottumwa. 

Carter, Noel, (Renewal), 
Richland. 


Massachusetts 
Smith, Bertha C., 
143 Main St., Easthampton. 
Dingwell, Artemas M., 
64 Faxon Road, Quincy. 


Rhode Island 


Morgan, Lallah, (Renewal), 
261 Thayer St., Providence. 





New Revised Edition 


Standard Loose 


Leaf 


CASE HISTORY BLANKS 


Size 8'Y%4x11—Ruled 


paper 


Pane hed for binder 


$1.00 per 100, post 


paid 


A. O. A430 N. Michigan Ave. 


Chicago 











Literature Rack 


Brightens your office and helps 
you to deliver the message of oste- 


opathy to every caller. 


Keeps your 


literature clean and accessible, 


Size 17x20 


Price $2.50 


Sent anywhere in the U. 





S. A. only, 


express charges collect. 


American Osteopathic Association 


430 N. Michigan Av., 


Chicago 
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Film 
Available 


Now 


‘Our 


American 
Feet” 


An osteopathic motion picture 
prepared and copyrighted by 
Dr. Q. L. Drennan of St. Louis. 


Donated by Dr. Drennan to the 
Film Library of the American 
Osteopathic Association. 





This film depicts the normal structure of the foot, its osseous lesions and their causes, technic 
of treating the foot, and practical points on shoe fitting. It is not an advertising picture. 
The physician will be interested in the technic used; the layman will learn much about the 
foot and be impressed by the osteopathic method of treating feet. This is a technical film, but 
is presented with enough human interest to make it usable in the public educational field. 
The picture consists of two reels of 16 millimeter silent film, requiring about thirty minutes 
torun. It is well titled and easily understood. 


_ Requirements 


, 16 mm. such as Bell & Howell, Victor or Eastman, of no less than 500 watt 
Projector: illumination, no less than two nor more than four inch projection lens, with 
400 foot capacity. 


Screen: Glass beaded or silver cloth type, box or folding standard. Size, no less than 
39 x 52 inches, no larger than 7 x 10 feet. 


Cord: To extend from socket to projector. 
Operator: Either an experienced amateur or a professional. 


Source: Operator and equipment may be secured from a responsible home-movie 
dealer. The American Osteopathic Association does not furnish a projector. 


Expense 


There is no rental charge but a service fee of $1.50 is made to cover inspection and clerical 
work of the distributor. Express charges must be paid both ways. This amount is nominal 
as the film weighs only four pounds. Its valuation should be given as $100.00. Other ex- 
pense may not be necessary but should not be more than $5.00 per 24 hour period for pro- 
jector, $2.50 per 24 hour period for screen, and $2.50 per hour for operator. 


Booking 


This picture is available to osteopathic physicians and societies only. Arrangements for 
showing the film must be made well in advance of date to avoid conflicts. It must be re- 
turned immediately to the studio, (via prepaid express) Atlas Educational Film Co., 1111 
South Boulevard, Oak Park, IIl. 


Address All Correspondence to 


A. O. A. Film Library 430 N. Michigan Ave., Chicago, Ill. 





Journal A.O.A 
November, 1935 


: 
¢ 


Sa 


P Ss Ss 


138 





The unusually large freshman class entering the Kirks- 
ville College of Osteopathy and Surgery sent the total 


enrollment soaring to 738. 


This steady growth is evidence of the profession’s con- 
fidence in the parent school. They know that the Kirks- 
ville College gives its students adequate training for a 


successful career in osteopathy. 


To meet the requirements of this larger enrollment, the 
institution's plant is to be enlarged. Every need for ef- 
ficient instruction will be met so that the present high 
standards will be maintained. 

Students are now being enrolled for the mid-vear class. 
Send in names of young men and women who would 


make good osteopathic physicians. 


KIRKSVILLE COLLEGE of 
OsTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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CATALYN 


Announcing “V-P” Organic Mineral Tablets 


Because vitamins accomplish their work mainly by promoting the metab- 
olism of mineral elements and because the failure of vitamin therapy 
is usually due to a dietary paucity of these elements, we have found it 
desirable to furnish preparations of minerals in concentrated form. 


Our '"'V-P PHOSPHADE" has very successfully supplied the phosphorus 
that is commonly deficient because of a shortage in the diet of cereal 
bran that should normally supply this element. 


We now announce a new product, "V-P'"’ ORGANIC MINERAL 
TABLETS, which supply the alkali bases found in greatest amount in the 
leafy green vegetables, This material is the colloidal minerals of the 
plant juice, in organic combination. The gums, cellulose, oils and various 
objectionable materials are eliminated, so that an ample dosage is 
possible without undesirable effects. 


One of the first useful actions noted from the use of the "V-P" 
Organic Mineral Tablets has been the effect in promoting the function 
of the sympathetic nervous system. Because of this, it has been very 
effective in relieving the condition commonly known as “lazy colon." 


More information from us, or from the nearest "Catalyn" distributor: 


ATLANTA 724 First National Bank Building NEW YORK 25 W. 45th Street 
BALTIMORE, MD. 2411 Maryland Avenue NORFOLK, NEBR. 1008 South Third Street 
BOISE, IDAHO 418 O'Farrell Street OAKLAND 608 16th Street 
BOSTON 35 Bonad Road, Arlington OKLAHOMA CITY 417 N. W. 27th Street 
CHARLESTON, S. C. 177 Wentworth Street PHOENIX... 14 Windsor Avenue 
CHICAGO 549 West Washington Street PITTSBURGH 225 S. St. Clair Street 
CLEVELAND...... 7711 Euclid Avenue PORTLAND, MAINE................46 Beacon Street 
DALLAS....... 2924 Oak Lawn Avenue PORTLAND, ORE Guaranty Building 
DAYTONA BEACH 220 Magnolia Avenue PROVIDENCE. 1022 New Indust. Trust Building 
DENVER 1727 Logan Street READING, PA... 207 N. Sixth Street 
DES MOINES 3814 Fifth Street ROCHESTER, N. Y........... Hotel Cadillac 
DETROIT 528 Penobscot Building SAN ANTONIO 103 W. Ashby Pliace 
FORT WAYNE, IND. 1204 Maple Avenue SAN DIEGO 2945 Madison Avenue 
HARRISBURG, PA. 3320 Derry Street SAN FRANCISCO. 331 Merchants Exc. Building 
HONOLULU 202 Hawaiian Trust Building SEATTLE 816 Insurance Building 
HOUSTON 1120 Jefferson Avenue ST. LOUIS 4521 Shenandoah Avenue 
JACKSONVILLE, FLA.....232 W. Forsythe Street TOLEDO w-sssee----2809 Wayne Street 
KANSAS CITY ’ 412 W. 47th Street TUCSON P. O. Box 2493 
LOS ANGELES 438 Cham. of Com. Building WASHINGTON, D. C...170!1 Park Road, N.W. 
MEXICO CITY Gante | Apartado 1993 WAUKEGAN 208 Madison Street 
MINNEAPOLIS 47 South Ninth Street WHEELING, W. VA..._118 N. Eleventh Street 
MISSOULA, MONT.....311 First Nat'l Bank Bldg. WICHITA se 118 N. Market Street 
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